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“|. . a highly lucid, up-to-date 
and original book . . .” 


TEXTBOOK OF HISTOLOGY 


By the late JOSE F. NONIDEZ and WILLIAM F. WINDLE, 
Professor of Anatomy, University of Pennsylvania. 


The following review comments are typical of 
the acclaim accorded this volume since its publi- 
cation in the spring of last year: 


“In extending and completing the late Professor Nonidez’ manuscript, 
Professor Windle has achieved a uniformity cf level throughout the text, 
illustrations and references which accomplishes admirably the authors’ 
intent to produce a highly lucid, up-to-date and original book for the 
beginner in this subject. . . . This book is well suited to many under- 
graduate courses in human histology.” 

—Journal of the American Medical Association 


“It is easy to write an enthusiastic review of this book . . . an ideal 
text for the student. This reviewer predicts early acceptance by many 


universities.” 
—Surgery, Gynecology and Obstetrics 


“Clear, concise, and up to date; the presentation is simple yet with an 
accentuation of important fundamentals, so that it will appeal not only to 
the young student but also to that perpetual studen: of histology, the 
seasoned morbid anatomist, who can use it to refresh his memory.” 

—Lancet 


1949. 456 pages, 6 x 9, with 209 original draw- 
ings and 193 photomicrographs............... «$6.75 


McGRAW-HILL BOOK COMPANY, Inc. 
Health Education Department 


330 West 42nd Street New York 18, N. Y. 
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Saunders Books 


American Illustrated Medical Dictionary 


Anson’s Atlas of Human Anatomy 


Completeness is certainly one of the most important features of a 


medical dictionary, especially from the student's point of view. 
(What good is the dictionary, if it doesn't define the word you're look- 


ing for?) The American Illustrated defines 130,000 words and terms— 


about 50,000 more than any other dictionary available today! 


1660 pages, 6" x 9”, 880 illustrations, more than 100 in color, 130,000 definitions. Flexible 
or stiff binding. Plain, $8.00; thumb-indexed, $8.50 


Twenty-first Edition 


The 1301 illustrations in this new atlas are considered to be the most 


helpful and understandable portrayals of anatomic detail available 


today. The author takes great pains to show variations from the 


normal, and to impress on the student the fact that he cannot always 


expect to find the ‘‘classical’’ arrangement of structures. 


By BARRY ANSON, Ph.D., Professor of Anatomy, School of Medicine, Northwestern University 
518 pages, 8” « 10%”, with 1301 illustrotions. $11.50 New—Just Ready 


Texthook of Medicine 


One of the outstanding features of this overwhelmingly popular text- 


book is its authority. The 162 contributors represent America's fore- 


most teacher-specialists in almost every field—their descriptions of 


diseases and the therapy they recommend can be relied on as repre- 


senting the best current thought. 


By 162 American Authorities. Edited by RUSSELL L. CECIL, M.D. Professor of Clinical 
Medicine, with the i of A s at Cornell University Medical School. 1730 pages, 
7” x 10", with 377 illustrations on 244 figures, 18 in color. $12.00. Seventh Edition 


W. B. SAUNDERS COMPANY 


Philadelphia 5 


West Washington Square 
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Ja all signs point 
iddow 
‘o foods eee @ When he's hungry—when 


his gourmand’s soul begins to 
rebel against the dull, plodding 
pace of the reducing diet—this ts 
when physician and patient alike 
welcome the aid of a sate, ettec- 
tive central stimulant. @ With 
DersoxyN Hydrochloride, small 
doses are sufhicient to produce 
the desired cerebral ettect— 
anorexia, elevation of 

mood and desire for 

activity —without producing 
undesirable side-ettects 

Smaller dosage is possible 
because, weight for weight, 
DESOXYN ts more potent 

than other sympathom1 

metic amines. Other 
advantages are DESOXYN s 
faster action, longer eftect 

@ One 2.5-mg. tablet before 
breaktast and another about an 
hour betore lunch are usually 
suthcient. A third tablet may be 


taken about 3:30 in the atrernoon 
but after 4 p.m. it may Cause insomnia 


in some persons With small oral doses, 
no pressor ettect has been observed 

@ Why not give Drsoxyn a trial? Unless 
contraindicated, small doses are harm 
less. And small doses well placed may 
mean the difference between success 


and tailure in the outcome 


of the reducing regimen. Abbott 


DESOXYN 
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AMORPHOUS GITALIN—PURIFIED CARDIOACTIVE GLYCOSIDAL CONSTITUENT OF DIGITALIS PURPUREA 
(ji-tal-i-jin) 

In the above carefully chosen words, Batterman, DeGraff and coworkerst sum up their conclusions 

following a four-year controlled clinical study in approximately 230 cases. 


PROVED CLINICAL ADVANTAGES: 

1. LARGE MARGIN OF SAFETY—Gitlaligin offers a high degree of safety in initial digitalization and 
in establishing maintenance dose. 

2. MODERATE RATE OF ELIMINATION—not as Cumulative as digitonin or digitalis leaf, 

3. SHORTER LATENT PERIOD—than digitoxin or digitalis leaf. 

4. UNIFORM CLINICAL POTENCY —unlike digitalis leaf. 

5. PREDICTABILITY OF DOSAGE—<dose expressed in weight, not units. 


Pharmacological evidence indicates that Gitaligin is practically completely absorbed from the bowel. 
Wuite Laporatories, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
tBatterman, A. C., and coworkers: Studies with Gitalin (amorphous) for Treatment of Patients with Congestive Heart 


Failure, Federation Proceedings 4:256-257 (March) 1950 
*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc 
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EQUIVALENTS 
‘Ambulaséty patients, Gitalizia” 
approximates 0.1 Gat. digitalis leaf; 
mm, digitoxin; 0.5 mg. digoxin; or 
18 mg. Lanatoside C. 

lied as Seared tablets, each tablet providing 
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AMPHOJEL ANTACID GEL 
raises gastric pH to 


noncorrosive levels 


AMPHOJEL'S 
DEMULCENT GEL 
coats gastric 
mucosa with 


protective film 


For the Peptic Ulcer Patient 


“Double gel” .action 


ALUMINUM HYDROXIDE GEL WYETH 


s 
prote ctl 0 n Provides prompt relief ...no alkalosis 


or acid rebound. For sustained 

benefit, prescribe AMPHOJEL LIQUID 
for home and office therapy, 
supplemented with AMPHOJEL TABLETS 
for handy “between times” therapy. 


LIQUID: Botties of 12 fl. oz. TABLETS: 10 gr., 
boxes of 60; 5 gr., boxes of 30, botties of 100 


Wyeth \ncorporated + Philadelphia 3, Pa. 
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nly au ACCURATE Blood Count 
Taking 


To aid in correct diagnosis and proper 


treatment of patients, a blood count 

t be accurate. That is whv most 

hmcians follow accepted tech- 
niques with utmost care... why thev use only 
the finest equipment. why the majority choose 


the famous Spencer Haemacyvtomet 


BRIGHT-LINE Chambers offer 


Ba 1 these 6 Safeguards to Accuracy 


GREATER BETWEEN AND BACKGROUND 
dark, lines bright, backgr gray Eact 
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MORE EVEN oF CELLS 
Nsio nces between metalize 


SIMULTANEOUS RESOLUTION OF BLOOD 
CELLS AND RULINGS 


Ssarv to 


ne since blood cel 


Absence of glare provides clear 
evestrat 


INDENTATION OF UNDERSIDE PROLONGS USEFUL LIFE 
Introduction of a slight concavit t 
PRODUCTION TOLERANCES ARE HELD TO THOSE RECOMMENDED 
AND SET FORTH BY THE U.S. BUREAU OF STANDARDS 


American Optical ,,. 


Instrument Division 
Bulfalo 15, New York 
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THE B-D YALE ANEROID MANOMETER 


We've borrowed from the watchmaker's craft to give you a 


Jeweled Bearing sphygmomanometer for greater accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D secURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 


fects in material or workmanship. 
See it at your dealer's .. . look for the red dot on its face . . . it 
identifies the Jeweled* Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 


Made for the Profession 
BecToN, DICKINSON AND Company, RUTHERFORD, N. J. 
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NOW PUBLISHED COMPLETE 


AN INVALUABLE TEXT FOR SURGEONS AND PROSPECTIVE SURGEONS 


Edited by WARREN H. COLE, M.D., F.A.C.S. 
With Introductions by FRANK H. LAHEY and ALLEN O. WHIPPLE 


Written By 
55 AMERICAN SURGEONS 
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On Sale By Booksellers or 1700 Pages 


APPLETON-CENTURY-CROFPTS, Inc. 1700 Illustrations 


Publ. complete Oct. 1949 
35 W. 32nd ST.. NEW YORK | $30.00 Postpaid 
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puppy dog. 
pollen, 


or paint... 


your allergic patients need not suffer 


prolonged distress until a specific allergen is discovered and —if possible —elimi- 
nated. Rapid, sustained relief can usually be obtained with BENADRYL, pioneer 
antihistaminic. 


Today, for your convenience and for ease of administration, BENADRYL Hydro- 
chloride (diphenhydramine hydrochloride, Parke-Davis) is available in a wider 


variety of forms than ever before including Kapseals,* Capsules, Elixir and 
Steri-Vials. 


® 
B E NA D RYL pioneer antihistaminic 


‘“MEDICHROMES” 


TRADE MARK REGD. U. S. PAT. OFF 


MEDICHROME SLIDE 
CLAY-ADAMS CO. Inc. New York 


de from Medichrome 
Series MC Commun 


cable Diseoses 


for teaching 


KODACHROME 


FULL COLOR 2x2” SLIDES 


PHOTOMICROGRAPHS 


CLINICAL PHOTOGRAPHS 


PHOTOS of GROSS SPECIMENS 


The following series are now available 

ANATOMY Series MH Normal Histology; 
MH3 Gross and Microscopic Anatomy 

BACILLARY DYSENTERY. Series MK 

BACTERIOLOGY. Series MB Medical Bacteriol! 
ogy ond Immunology 

BOTANY. Series MBT 

CHARTS. Strumpell and Jacob Nevwrology 
Charts; Koppers Brain Charts; Bondaging 
Chorts; Schultze OB Chorts 

COMMUNICABLE DISEASES. Series MC 

DENTAL PATHOLOGY. Series MD 

DERMATOLOGY. Series MS Skin Nevi ond 
Cancer (Histopathology); MS2 Dermatology 
and Syphilology; MS3 Histopathology of 
Skin; MS4 Medical Mycology; MS5 Nutri 
tional Deficiency Diseases; MS6 Dermatology 

EMBRYOLOGY. Series ME Embryology of the 
Chick; ME2 Embryology 

HEMATOLOGY. Series MR 

HISTORY OF MEDICINE. Series MF 

MEDICINE: Series MM Vascular Diseases; MM2 
Arthritis; MM3 Diabetic Patient Self-Core 


NEUROANATOMY. Series MA 

NEUROPATHOLOGY. Series MW Nevuropotho! 
ogy; MW2 Intracerebral Hemorrhages 

OBSTETRICS and GYNECOLOGY. Series MG 
Gynecological Pathology—Vaginal Smeors; 
MG? Breast Pathology; MG3 Vaginal and 
Cervical Cytology Smeors for Uterine Concer 
Diagnosis (Papanicolaou Stain); MG4 Path 
ology of the Uterus, Tubes, Ovary 

OPHTHALMOLOGY and OTOLARYNGOLOGY 
Series MO! Ophthalmology; MO2 Ocular 
Histopathology; MO3 Bacteriology of the 
Eye; Series MO4 Stereoscopic Studies of Ex 
ternal Eye Diseases 

ORTHOPEDICS. Series OS 

PEDIATRICS. Series MP 

TROPICAL DISEASES. Series MT 

TUBERCULOSIS. Series MTB 

UROLOGY. Series MU Urogenital Pathology; 
MU2 Testicular Biopsies and Sperm; MU3 
Kidney Diseoses 


WOUND HEALING. Series MSu 


Write for complete listings of series Covering your own special interest 


$1.00 per slide in Adams Slide Binders 


$0.80 per slide in cardboard readymounts 


Orders for 50 slides, less 5%; for 100 or more slides, less 10% 


CLAY-ApAmMs COMPANY, INC. 


141 EAST 25th STREET 


NEW YORK 10 


Showrooms else of 308 West Wesbingtos Street, CHICAGO ILL. 
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the probability 
of thrombi... 


Both morbidity and mortality from post 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development ot 
many Heparin Sodium preparations, in 
cluding long-acting Depo*-Heparin So 
dium, with or without vasoconstrictors. 
Heparin Sodium preparations provide 
promptly effective and readily controlla- 


ble anticoagulant therapy. 
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Serology Means More Than a “Syphilis Test” Now 


SEROLOGY 
WITH LIPID ANTIGEN 


BY 


REUBEN L. KAHN, D.Sc. 


Associate Professor, Department of Dermatology and Syphilology, 
University of Michigan Medical School; Chief of Serology 
Laboratory, University Hospital 


Twenty-five vears ago the author reported the Kahn test in his 
“Serum Diagnosis of Syphilis.” Recent studies on the universal 
serologic reaction with lipid antigens have made it apparent that 
“serology of syphilis” is only a part of the whole field of “serology 
with lipid antigens.” 


\s the author puts it: “Tt this comprehensive serology were com 
pared to a tree, the serology of syphilis would correspond to one 
branch, while the serologies of tuberculosis, leprosy, and other dis 
eases, including those vet to be studied, would be represented by 
other branches. Further studies might indeed indicate that the 
serology of health corresponds to the trunk of this hypothetical tree.” 


All aspects of universal reaction are discussed, with emphasis on 
the Kahn procedures, The nature ol positive crologik reactions, 
both in the presence and absence of syphilis, is reviewed in the light 
of the author's many vears of practical experience 


Phe sections covering the broad aspects of serology with lipid 
antigens are written for the physician, the biologist, the public health 
worke! Lhe sections dealing with the serology ol syphilis as applied 
to the author's procedures are for those who perform: and int rpret 


scrolog tests. 


225 pp.. 27 charts, 68 tables, 56.10 


THE WILLIAMS & WILKINS COMPANY 


Anniversary Year, 1925-1950 


Mi. Roval and Guilford Aves. Baltimore 2, Marvland 
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5 reasons why your 
new Sphyg should be a 


TYCOS 


1-43. Forty-three reasons in one are the forty-three years ‘Tycos 
Aneroid has meant the ultimate in convenient, accurate blood pres- 
sure readings. Forty-three years of scientific experience and know- 
how are packed into your Tycos Aneroid. Complete with exclusive 
Hook Culf and pocket-size carrying case, and only $39.50. 


44. WILL REMAIN 48. GREATER PRO- 
ACCURATE... unless TECTION DURING USE 
misused! Gage attached to 

Cuff minimizes acci- 
45. 10-YEAR GUAR- = dental dropping. 
ANTEE... Manome- 


ter readjusted free of ’ . . { 49. EASIER TO USE 
«++ Hook Cuff fits any 
size or shape adult arm 

t! t 
(cout of pests extea) Can't balloon at edges 


charge evenif youdrop 


46. TIME-SAVING 
eee Zip open case. Cir- 
cle Cuff around arm... 


50. ROOMY ZIPPER 
CASE... Easily holds 
the manometer and cuff 


Hook... and it's on! ready-to-use. 


47. POCKET-SIZE... Weighs only 19 51. FULL RANGE DIAL... Reads up to 
ot... . Easily fits coat pocket. 300 mm, 


Tycos Mercurial = [deal for office use in die-cast aluminum 
‘ase personalized with your initials at time of sale. Com- 
plete instrument, except inflation system, guaranteed ten 
years against breakage to extent we'll replace broken parts 
without charge. With Hook Cuff, $39.50. See these ac- 
curate, dependable Tycos Sphygs at your sur- 
gical supply dealer’s today. Taylor Instrument 
Companies, Rochester, N. Y., and Toronto, 

Canada. 
*Registered Trade Mark 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


Carmethose- 


Doubly effective in relieving gastric discomfort... 


Carmethose-Trasentine is a logical combination 
of a new antacid and an effective antispasmodic 
to control gastric discomfort 


Controls hyperacidity . . . This combination lowers gastric acidity and forms 
a protective coating which has been observed in 
the stomach for as long as three hours 


Controls spasm . . . Carmethose-Trasentine relieves gastric pain also 
by relaxing smooth muscle spasm. The anesthetic 
effect of Trasentine further controls gastric irri- 
tability. Carmethose-Trasentine is non-constipat- 
ing, palatable and eliminates acid-rebound. 


Issued: Carmethose-Trasentine Tablets 


sodium carboxy methylcellulose, 225 mg.: 


magnesium oxide, 75 mg.; Trasentine, 25 mg 
Bottles of 100. 

Carmethose without Trasentine is also available 
for use in cases where the antispasmodu 
component is considered unnecessary. Available 
as Tablets, each contaiming sodium carboxy - 
methyleellulose 225 mg., with magnesium 

oxide 75 mg., and as Liquid, a 5°% solution 

of sodium carboxymethyleellulose. 


( Al | Vil Pharmaceutical Products, Inc., 


CARMETHOSE (brand of sodium carbon 


TRASENTINE @ (brand of adiphenme) Summit, 
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tn Cardiac Edema Control 


. the diuretic drugs not only promote fluid loss but in many instances also 
effectively relieve dyspnec not only moy the load on the heart be decreased 
but there may also occur an increase in the organ's ability to carry its load 


With good average response the patient perhaps voids about 2000 cc. of 


urine daily, but in exceptional instances the amount rises to as high as 8000 cc 


Not only are the diuretics of immense value in cases of left ventricular failure 
but where edema is marked, as it is most likely to be in failures occurring 
in individuals with chronic nonvalvular disease with or without hypertension 
and arrhythmia, their employment is often productive of an excellent response. 
In [edematous potients with] active rheumatic carditis (rheumatic fever) the 
use of these drugs may be life-saving 


Salyrgan-Theophylline is effective by muscle, vein or mouth 
® 
salyrgan- 


bRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED + WELL TOLERATED 


AMPULS (lec. ond 2cc.) AMPINS (icc) TABLET 
New 


Your: NY Winsor Ont 


1 Beckmon 4 Treatment in General Practice Philadelphia, Sounders, Sth ed, 1946, 704-705 
2 Beckmon, H Treatment in General Proctce Philadelphie, Sounders, 6th ed, 1948, 744 


Salyrgon trodemork reg U S & Conodo—Ampins, reg trodemork of Strong Cobb & Co. inc 
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FUNCTIONAL UTERINE BLEEDING 


NEW DOSAGE Form or WHITE’S DIENESTROL 


IS NOW AVAILABLE: mq. labled; 


This new high potency dosage form gives the physician a complete 
range of potencies in White’s Dienestrol: — 


For control of the menopausal syndrome and for the relief of breast 
engorgement: 


TABLETS: 0.1 mg. (white) and 0.5 mg. (red) bottles of 100 and 1000 
SUSPENSION: In 10 cc. multiple dose, rubber-stoppered vials. When vial is 
thoroughly shaken each cc. contains 5.0 mg. of Dienestrol 
For high-potency estrogen therapy: 
TABLETS: 10 mg. (scored) bottles of 100. 


*To be used in women who are five years post-menopause 


DIENESTROL 


potent, safe, and unusually well-tolerated .. ."’'? 
end relatively inexpensive...’ 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 


1. Finkler, R.S., and Becker, S.: Am. J. Obst. & Gynec. 53:519, (Mar.) 1947 
2. Finkler, R.S., and Becker, S.: J.A.M.Women’'s A. 1:154 


Aug.) 1946 
3. Rakoff, A.E.; Paschkis, K.E., and Cantarow, A 


J. Clin. Endocrinol. 7-700, Oct. 1947 


ox Nigh Potency Cslnogenic Therapy in- 
INOPERABLE OR METASTA EAST 
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— The — 
Basis of 
Thenapeuts 


and 
Practice of Poychotherapy 


Hout 


Now in its 18th printing, this book continues to 
lead in its field. A distinctly clinical volume, it will 
provide the needed understanding of drug actions 
and pharmacological principles. Basic physiological 
rrinciples are correlated with pharmacodynamics 
ad the pathological physiology of disease is corre- 
lated with the actions and uses of drugs. 


Louis Goodman, M.D. and Alfred Gilman, Ph.D., 1941, 
illus., 1387 pp., $12.00. 


A classic in the field, this book is of equal value to 
medical students, general practitioners, and special- 
ists. Part I deals with cardiovascular examination; 
Part II considers the incidence, causes and types of 
heart disease; Part III is concerned with structural 
cardiovascular abnormalities; and Part IV discusses 
d‘sorders of cardiovascular function. 


Paul Dudley White, M.D., 1944, 3d ed., 138 illus., 1025 
pp., $9.00. 


This book describes and illustrates those procedures 
and techniques which the writer has found to be 
most effective during his twenty years of practice 
in psychological diagnosis, psychotherapy and 
counseling. Thorough consideration is given to gen- 
eral orientation, psychotic and related disorders, 
psychoneurotic reactions, and maladjustive psycho- 
social tendencies and reactions. 


V. E. Fisher, 1950, 373 pp., $5.00 


Completely revised, this new edition provides that 
information essential to a complete knowledge and 
understanding of epidemiology of disease and re- 
sultant public health operations. Included is the 
latest information on arthropods as vectors of infec- 
tions of man and animals as well as changes in 
control techniques. 


William B. Herms, Sc.D., Prob. $9.00 


THE MACMILLAN COMPANY 
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JOURNAL 
OF THE 


Association of American Medical Colleges 


September, 1950 


Volume 25, No. 5 FRED C. ZAPFFE, Editor 


Medical Education Takes Inventory* 

MELVIN A. CASBERG 

Dean, Saint Louis University School of Medicine 
St. Louis, Missouri 
New Horizons 

Great changes in medicine have transpired during the past fifty years and 
it behooves formal medical education to introspect and determine whether 
Schools of Medicine are keeping pace with scientific and social progress. 
Against an economical and social back drop of higher costs of medical care, 
trends toward specialization and a general American move toward socialism, 
we, as medical educators, bear a great responsibility to our students. Some 
would have us believe that the duties of a School of Medicine are purely 
academic and that our activity should not include the inculcation of a social 
responsibility. In my opinion, this warped logic is the basic reason why 
medicine and the Medical profession now face a serious crisis. We, as 
medical educators, are just as duty bound to develop in the student a sense of 
social responsibility to his future patient as we are to teach him the sympto- 
matology of acute appendicitis. 

A definite trend in medicine during the past fifty years has been that of 
specialization. This is the natural outgrowth of the tremendous expansion in 
medical science. No one man can possibly master the whole field of medicine 
and, hence, must limit his study and practice to a more or less distinct 
anatomical, physiological or technical entity. This tendency to specialization 
is, probably, the best solution to the situation and will continue to exist so 
long as diagnostic and therapeutic technics are difficult and require long 
periods of study for mastery. The recent development of the various specialty 
boards has given academic sanction to such a trend. However, as in the case 
with many good things, I fear the pendulum of specialization has swung 
too far. 

A friend of mine stated recently, “Everyone wants to be a Chief and no 
one wants to be an Indian.” A census of medical students will reveal that 
approximately one-half of them wish to be specialists and this is readily under- 
stood in view of the fact that all who control undergraduate and graduate 
medical education are specialists. If this selectivity continues, the organization 
of the medical profession will eventually become topheavy. If 80 per cent 
of the conditions bringing a patient to a physician can be handled by a 
general practitioner, then, in the interests of conservation of manpower and 


* Address to Montgomery County Medical Society, Dayton, Ohio. First lecture of the 101st year, Jan 6, 
1950 
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mantime, we, as medical educators, especially in view of the shortage of 
physicians, are wasting a considerable portion of our efforts. 

The general practitioner who is still the backbone of medicine, has been 
forced dangerously near the periphery. The public, as well as the governing 
medical and hospital organizations, have contributed to the low ebb in the 
prestige of the general practitioner. This situation with the over-emphasis on 
specialists is extremely unfortunate to the public relations of the medical 
profession and has indirectly contributed to the progress made by those who 
would socialize medicine. The specialist, and I speak from experience being 
myself a diplomate of the American Board of Surgery, has little, if any, 
opportunity to appreciate the daily life of Mrs. Murphy who comes in to have 
her gallbladder removed. He sees her in his office prior to the hospitalization 
for surgery and, following the routine postoperative care in the hospital, has 
her return for a few office visits. In distinct contrast, the general practitioner 
who referred Mrs. Murphy to the specialist knows much more about her home 
life. He delivered her four children. He made house calls on Mrs. Murphy 
and her family for years. He knows that Mrs. Murphy boils a fine pot of 
coffee and grows a beautiful stock of roses. He comforted Mrs. Murphy 
when her oldest boy died on the Normandy Beach Head on D Day. Let us 
not forget that our best public relations man is the general practitioner! We, 
in medical education, must face this problem of overspecialization and con- 


tribute toward its correction. If we do not, we shall have all Chiefs and 
no Indians. 


In my opinion the medical profession has fallen short in its lack of social 
insight and positive professional leadership in directing public opinion toward 
a satisfactory solution to the problem of adequate medical care. Medical edu- 
cation is, in part, to blame for this failure. Were all medical students and 
physicians educated as to their personal social responsibility to provide ade- 
quate care for all people, then that aggressive action against compulsory 
health insurance would result in the defeat of such a program. A serious 
crisis requires drastic action. If organized medicine would underwrite the 
success of voluntary health insurance and in good faith guarantee its success, 
not in three or four years, when it may be too late, but now, then the backbone 
of compulsory health insurance would be broken. Obviously, this requires 
sacrifice with loss of both time and money, yet in the not too distant past 
50,000 of us felt that an issue of importance was at stake and left loved ones, 
home and practice to guarantee freedom. We are now faced with another 
crisis relative to the freedom of choice and individual enterprise. I am con- 
vinced that should the federal control of medicine become a part of the 
American way of life, then the future of medicine will have been dealt a 
blow from which she will never fully recover. Is not this danger worthy of 
serious thought and drastic action? Neither a $25 assessment nor a $200 
assessment will, in itself, forestall compulsory health insurance. It would 
appear that more of the strategy and action against the federal control of 
medicine should stem from the lower echelons of organized medicine, the city 
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and county medical societies. Why not direct our efforts and a goodly portion 
of these assessments down to the city and county medical society levels to 
implement and underwrite voluntary health insurance? Negative action and 
strategic withdrawals do not win a battle. 

The changing scenery against whose backdrop the medical graduate must 
act, constantly presents new horizons. Progressive medical education must 
anticipate the future for the embyro physician who commences his formal 
studies six to ten years before facing action on the stage of practice. 


PREPARATION FOR MEDICINE 

Medicine is not a single career but rather a multiplicity of careers, and 
there is no such person as a typical premedical student. The art and science 
of medicine finds room for the technician as well as the philosopher; the 
recluse as well as the aggressive leader; the poet as well as the statistician. 
Although a fundamental grasp of chemistry, physiology and biology is essen- 
tial, nevertheless, the prospective applicant to the Schools of Medicine should 
be urged to secure as broad an educational basis for his professional studies 
as possible. It is important that he acquire that culture which is associated 
with the Bachelor of Arts degree. Unfortunately, and here the Schools of 
Medicine are chiefly to blame, so much stress has been laid on adequate 
preparation in chemistry and biology, that many applicants are poor stereo- 
typed individuals who lack the broad scholastic experience so essential to a 
physician who wills to be a leader in his community. Sir James Barrie said, 
“The man of science appears to be the only man who has anything to say 
just now—and the only man who does not know how to say it.” Sir Arthur 
Quiller-Couch further illustrated this deficiency by writing that for men of 
science the neat clean carving of words is a very necessary accomplishment. 

Without contradicting the truth of the preceding paragraph, I must add 
that, as never before, the premedical student must have a firm foundation 
in chemistry and biology. Medicine is showing a definite trend toward basic 
sciences. One has but to compare the medical journals of twenty-five years 
ago with current journals to appreciate this fact, for whereas twenty-five years 
ago the great proportion of material presented discussed the technique of 
procedure, today a large proportion of the articles are fundamentals of bio- 
chemistry, physiology, pharmacology and bacteriology. The reason why 
Operations are more successful today is not essentially an improvement in 
technique but rather the more adequate preparation and postoperative care 
which is fundamentally a contribution of biochemistry and physiology. 
Regions of the body inaccessible to the surgeon until recently have been made 
accessible by improvements in anesthesiology, which, in turn, is little more 
than applied physiology and pharmacology. The greatest single contribution 
to the therapeutic armamentarium of the physician during the past fifty years 
—penicillin—comes from a department of basic science. 

One of the criticisms of our age is that scientific advancement has pro- 
gressed far ahead of our spiritual development. The technologies have out- 
stripped the social structure. We live in an age that splits the atom, yet 
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must of necessity utilize this discovery first for the destruction of man. In the 
selection of medical students it must be realized that scholastic achievements 
alone cannot be substituted for excellence in character, and academic superi- 
ority is not sufficient foundation to insure true success in the art and science 
of medicine as a profession. The School of Medicine must appreciate her 
responsibility in ascertaining so far as possible the capability of the student 
to utilize in a manner beneficial both to society and to himself the knowl- 
edge and skill acquired through medical education. Dr. Raymond Allen, 
President of the University of Washington, aptly states that well rounded 
development of character and personality are “qualities never lacking in 
good physicians and without them intellectual development, however bril- 
liant, is socially useless and possibly dangerous.” I am reminded of the sage 
advice of the Persian poet* who wrote about 800 years ago, “Shoulds’t thou 
repair, then, to thy larder and there find of all thy once bounteous store but 
two loaves remain, I yet council thee to sell one wherewith to buy white 
hyacinths to feed they soul.” 

It is impossible to select the proper applicants for medical schools with 
100 per cent accuracy. A serious responsibility rests on the shoulders of an 
admission committee. This applies not only to the detection of the better 
quality of a man who will graduate but it is just as important to detect the 
lack of quality in a man who fails after six months and thereby leaves a vacant 
position through the remaining three and one-half years which cannot be 
filled. Most admissions committees are agreed that a one hour interview, 
or even a three hours interview, is entirely inadequate for thorough evalua- 
tion of a prospective applicant. Some authorities on this subject even ques- 
tion the significance or advisability of personal interviews. In fact, one 
medical school has, in a small way, compared the progress of medical students 
who were selected following personal interview and others who were selected 
on the basis of academic achievement and references and in this small experi- 
ment found that, according to their interpretation, greater success was 
achieved by students who were not interviewed. The men best qualified to 
pass judgment on the evaluation of a premedical applicant are the premedical 
teachers who have had opportunity to watch these applicants over a period 
of from one to four years. If the members of a premedical advisory com- 
mittee are honest and objective in their evaluation, they are the ones who are 
in a position to advise as to which of their students are best qualified not only 
as to academic progress but also, and just as important, as to character qualifi- 
cations. After ail the qualifications necessary to assure the development of a 
good physician are the same qualifications with minor adjustments that will 
assure success in most professional fields. 

THE MEDICAL SCHOOL CURRICULUM 

There was a day, when the preclinical department boosted their responsi- 
bilities, the junior medical students, up into the care of the clinical depart- 
ments, washed the grime of the labor of basic scientific indoctrination off 
*Muslir-ud-Din Saadi (1184-1291). 
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their hands and then, in the enthusiasm of tackling a fresh batch of students, 
promptly forgot all about those who had so recently passed through their 
classrooms and laboratories. Today, the responsibility of basic science or 
preclinical departments must continue not only through the junior and senior 
years but also into the graduate years. This might be considered as a “verti- 
cal” correlation of instruction. 

From the moment that the field of medicine becomes too large for the 
comprehension of a single person, at that moment departmentalism becomes 
evident. It is a wise medical faculty which appreciates that its first responsi- 
bility to the student is to teach the science of medicine and not the science of 
biochemistry or anatomy. The shortness of time during which the student is 
exposed to these courses makes it imperative that the faculty select their in- 
structional material most carefully. 

The lack of “horizontal!” correlation between subjects taught concurrently 
results in a great waste of time and lack of integration and cohesion. Certain 
color pictures are made by a superimposition of three or four basic uniform 
color prints, any single one of which gives a very incomplete picture in itself. 
It would be time consuming and inadequate to try and visualize the finished 
product by studying, in turn, each of the uniform color prints. Yet after a 
fashion this is the method of instruction utilized by certain departments that 
are not conscious of the need for close correlation between themselves. For 
example, how inadequate to study the structure of the stomach in the anatomy 
laboratory and then at a different time and place restudy the physiology of 


this same organ. By combining the study of structure and function not only 
is precious time saved but, more important, the final picture is clearer and 
more complete. 


The curriculum of instruction for the clinical years undergoes constant 
change. Time devoted to diseases that once were a scourge should be dimin- 
ished as the mortality and morbidity importance of these diseases decline. 
Twelve years ago, the winter months saw wards filled with cyanotic, coughing, 
dyspneic patients, victims of that winter killer—lobar pneumonia. Now a 
true lobar pneumonia case warrants immediate student demonstration. In- 
fectious diseases are slowly being brought to rein and at the head of the 
mortality list stands degenerative vascular diseases and cancer. These changes 
necessitate constant curricular revisions. A greater portion of the long hours 
of study devoted to red and gray hepatization are now much better devoted 
to coronary artery disease and the malignancies. With the life span being 
increased, the specialty of geriatrics assumes even greater importance. 


“Clinical Clerkships” are fast replacing long hours of classroom lectures 
This is good pedagogy. I remember very little of my classroom lecture on the 
catatonic phase of schizophrenia but indelibly recorded in my mind is the 
schizophrenic girl with mask features who held her arm fixed in any position 
my instructor moved it. Bedside instruction for smail groups of students 
permits the asking of questions and individual instruction not possible in 
large classroom lectures. 
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What provision does medical education make to aid the student in appre- 
ciating the fine art of physician-patient relationships? How does one approach 
Mrs. Murphy to inform her that she must have her breast removed because 
of a malignant growth? A graduate may give a scholarly discussion of the 
diagnostic interpretations of a bleeding nipple or the fine points of differenta- 
tion between a scirrhus carcinoma and an intracystic papillary adenocarcinoma, 
but may be nonplussed and crude in his attempts to discuss the situation in 
simple practical terms with the patient. 


Appreciating the weakness of this link in medical education, we have 
inaugurated a student apprenticeship service during which time the student 
is assigned to a local physician and follows him through his day’s activities. 
Each student serves a certain period of time with three different men and 
instructions to the preceptor physicians emphasize the purpose of this pro- 
gram and indicate that academic medical instruction should not be stressed 
but rather that the student apprentice be given every opportunity to observe 
the physician-patient relationship. The experiment is working out better 
than I had expected, with excellent cooperation from the preceptors who, in 
some cases, have taken their afternoons off to instruct the students in office 
filing systems and medical bookkeeping. 

Reference was made in the discussion of the preclinical curriculum to the 
need for “horizontal” correlation between basic science departments. This is 
just as important in the clinical years. There is a great tendency for the 
junior or senior student to think only in terms of surgery while on this service 
and psychosomatic medicine while on psychiatry. Departmentalization is a 
serious pedagogical error. In an effort to correct such narrowness in thinking, 
the St. Louis University Hospital is beginning to plan along lines of functional 
units. For example, our pediatric heart clinic falls under the direct jurisdic- 
tion of neither the department of medicine nor pediatrics. It is staffed by a 
basic functional team of a pediatrician trained in child heart diagnosis, a 
surgeon trained in congenital cardiovascular surgery and a radiologist familiar 
with the diagnostic problems of pediatric heart disease. These men have 
torn down the boundaries of departmentalism and students are influenced to 
think in terms of whole functional units. We cannot afford to forget that 
the subject matter of interest to the student should be the patient rather than 
any artificial division of the patient created to suit the convenience of a school 
of medicine or hospital. 

In spite of the efficiency and excellence of our university hospitals which 
have become the envy of our medical brothers the world around, there are still 
many shortcomings which bear close watching by medical educators. A 
student, in his clinical years, gains a rather distorted notion of the relative 
frequency of disease entities and their importance. Rare and difficult cases 
are apt to become his daily fare. He does not stop to think of minor ailments 
which do not require hospitalization nor does he think of the partially dis- 
abled chronically ill who make up a large percentage of those ill but are not 
admitted to hospitals because little can be accomplished, therapeutically 


° 
? | 
| | 
| 
: bet 
ra 
[ | 
| 
| 
t 
t 
4 t 
< ” 


{311} 


speaking. Following a residency in surgery, a student may be quite competent 
to resect a stomach but may be troubled at the prospect of stopping a per- 
sistent nose bleed. 

Another distortion in the training facilities of a hospital is the fact that 
the sick cannot be studied in their normal environment. Ideally, the medical 
student should follow up his hospital cases by visits to the patients home 
environment. Who of us have not heard physicians give advice to patients 
which could not possibly be carried out? The millionaire manufacturer and 
the “white collar” shoe clerk look very much alike devoid of their environ- 
mental trappings. Their peptic ulcers may look exactly alike under the 
fluoroscope. Yet, while one can easily afford a trip around the world to 
ease his nerves, the other cannot even afford a trip to the nearest pleasure 
resort. The clinical clerk who studies both these patients must learn to look 
beyond the antiseptic beauty of a hospital floor. 

There never was an age in the history of man when students of medicine 
could look forward into such vast avenues of future possibilities. The ex- 
hilaration concomitant with medical progress rushes us on at a pace that 
sometimes makes significant past discoveries seem relatively unimportant. 
Though we look into the future, we must not forget the past and use each 
rung of discovery in the ladder of medical science. We might do well tc 
remember that the physicist John Tyndall noted and described in 1876 for 
the English Royal Society “the struggle for existence between bacteria and 
the penicillium.” 


Development of Research 


Philosophy, as Plato tells us, begins with wonder; and, staring 
open-eyed at the starry heavens on the plains of Mesopotamia, 
man took a first step in the careful observation of Nature, which 
carried him a long way in his career. But he was very slow to 
learn the second step—how to interrogate Nature, to search out 
her secrets, as Harvey puts it, by way of experiment. The Chal- 
deans, who invented gnomons, and predicted eclipses, made a 
good beginning. The Greeks did not get much beyond trained 
observation, though Pythagoras made one fundamental experiment 
when he determined the dependence of the pitch of sound on 
the length of the vibrating cord. So far did unaided observation 
and brilliant generalization carry Greek thinkers, that there is 
scarcely a modern discovery which by anticipation cannot be found 
in their writings. Indeed one is staggered at their grasp of great 
principles. Man can do a great deal by observation and thinking, 
but with them alone he cannot unravel the mysteries of Nature. 
Had it been possible the Greeks would have done it; and could 
Plato and Aristotle have grasped the value of experiment in the 
progress of human knowledge, the course of European history 
might have been very different—(Wm. Osler: Man's Redemption 
of Man. Paul B. Hoeber, Inc—New York. 1910, p. 10.) 
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Medical Education as Education* 


PAUL KLAPPER 
Member Board of Trustees State University of New York 
Albany, New York 


Contemporary discussions of curricula and educational practices, like those 
of an earlier day, persist in maintaining a sharp distinction between general 
and specialized education, or, between liberal and vocational education, or 
between cultural and professional education. The unwelcome inference 
seems inescapable—there are two kinds of education and “the twain shall 
never meet.” 

But they do meet just as the East and West are meeting. And, strictly 
speaking, an experience is educative or it is not. It as educative if it meets 
three basic conditions: first, if it gives a deeper understanding of life and the 
physical universe; second, if it develops disciplined or controlled mental be- 
havior; and third, if it sharpens the conception of those values that give sub- 
stance to human attitudes and design to human conduct. 

There is a striking futility in the nice attempts to classify a course in 
microbiology or microchemistry as being professional or cultural. Similarly, 

nuch ink has been spilled in an equally futile attempt to decide whether a 
course in contemporary drama is liberal or vocational. Microchemistry may 
be a highly technical course planned to train technicians and to serve research 
workers. But, suppose the instructor were to maintain that this undergraduate 
course is designed to reveal to students interested in science the inadequacy 
of the traditional scientific method and the need for studying the unfolding 
of new scientific methods. Then, the proponents of general education would 
seem ready to grant that what was a technical course has been converted into 
a liberal or cultural course. The course in contemporary drama seems, by 
general consent, to fall into the cultural group because the assumption is that 
it is designed to influence the student’s theatre tastes and reading habits. 
But, suppose the course analyzes current dramatic technique for those who 
hope to write for the radio, screen and stage. Now that which was regarded 
as cultural has been metamorphosed into a professional or technical study. 

The distinction between cultural or liberal, on the one hand, and voca- 
tional or professional, on the other, is surprisingly tenuous. However pro- 
fessional the aim of the course in microchemistry may be, its professional 
values expand or shrink as it stresses or minimizes the fundamentals of scien- 
tific methodology. The course in contemporary drama that does not enrich 
the understanding of the techniques of dramatic writing will have corre- 
spondingly less influence on the aesthetic standards of its students. It would 
seem, then, that the age old war of words was fought to no purpose. It 
created a dichotomy where none existed, for the practical and the cultural 


: *Read at a panel discussion on Education for Medicine as a part of a Symposium held in Buffalo, 
New York, January 27 and 28, 1950 
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are really two inseparable aspects of a total experience. Which leads us, I 
hope, to the basic conclusion, that good medical education is good because it 
is good education. Further, that it is good education because it meets our 
threefold prescription: (1) It gives a deeper understanding of life and the 
physical universe; (2) It develops disciplined mental behavior; and (3) It 
sharpens values that are the very essence of human motivations. 

Medical education is a preparation for social service; it is a preparation 
for a consecrated life. With the improvement in the standard of living, with 
the discovery of new knowledge about the chemistry and the psychology of 
living, with the increasing use of mass media of communication, there will 
be an ever increasing demand for the service of the practitioners of all the 
medical sciences. Society is profoundly grateful for the ready response of 
these professions to this social demand. Medical men know that they may 
have a theoretical right to refuse to answer the call for their services, but 
society knows that they will not exercise it because medical education is an 
education in social responsibility and disciplined behavior. 

Because the physician of our day is concerned with health as well as with 
illness, his education should give him an understanding of the person who is 
ill as well as of illness itself. Premedical education, for which the liberal 
arts college is willingly responsible, should, therefore, include adequate studies 
in the social sciences and humanities as well as in the chemical and biological 
science. College teachers of psychology will do wel! to formulate for pros- 
pective physicians special programs of study in animal and human behavior, 
at least as rigorous and comprehensive as the special programs designed for 
prospective teachers, social workers and personnel officers. Cultural anthro- 
pology and ethnology have a distinct relevance as preparation for the practice 
of the medical arts. Medical preparation, conceived as a study of human 
biology and human behavior, is both broad and specialized. _ 

The dynamics of education springs from its concern with the process of 
achieving ends as well as with the ends themselves. Medical education that 
does not develop a genuine hospitality to purposeful change and that is not 
pervaded by the spirit of experimentation is not medical education but medical 
training. And, when we speak of experimentation, we do not refer to the 
well ordered laboratory exercise in which the well known factual structure is 
proved once more by carrying out faithfully the explicit directions of instructor 
or printed manual. We refer, rather, to that kind of teaching which is rich 
in intellectual challenges, challenges that lead to the formulation of a problem, 
to the planned search for evidence and to the testing of tentative conclusions 
in order to establish their tentative validity. 

The spirit of experimentation must pervade the process of medical educa- 
tion itself. It must lead to reorganization of subject matter and to a con- 
tinuing search for teaching procedures in which modes of thinking take prece- 
dence over mere memorization of fact. The faculty of the medical school 
might well extend its responsibility to include the summer vacations in the 
four year course, or it might contract its 36 months of instruction into three 


4 

' 

rll 

4 
| 

a 
4 
a 
4 


{ 314} 


calendar years and thus give the young graduates longer periods for intern- 
ships. The faculty might well question the wisdom of continuing the 
present dissociation of medical school instruction from supervision of the 
internship. Intimate knowledge of the character of the young doctors’ services 
during their internship may enable the faculty to appraise the procedures by 
which students are selected, medical curricula are formulated and the course of 
study is taught. With such a background of experience, the faculty would be 
in a more helpful position to judge the nature of the dissatisfactions so often 
voiced by medical students,—the ablest students—, about curricula and meth- 
ods of instruction. 


It is important that the faculty ascertain whether these are well founded 
grievances or just the gripes that are the inevitable reactions to an extremely 
rigorous program of education? Students question the wisdom of taking all 
the work in anatomy in the first year only to forget much of it and then to 
review, in the later school years, those sections of it that are appropriate to 
the specialized clinical studies. They ask why basic anatomy, sufficient for 
their study of physiology, would not be adequate in the first year and this to 
be supplemented by the anatomy of specific organs, as the added knowledge 
becomes necessary in special advanced courses. They ask questions of a 
similar nature about the teaching of histology and pathology, significant 
questions which, in turn, stem from a basic question associated with the func- 
tionalization of subject matter. It may be that the realities of the medical 
course preclude any such functional organization and that medical students 
are destined to an alternation of memorization and forgetting, of rememoriza- 
tion and reforgetting. But to accept this view is too early an acknowledgment 
of defeat, for while the medical sciences have been rich and inviting fields for 
experimentation and research, medical education is still virgin terrain waiting 
for equally meticulous inquiry into the art of effective teaching of its materials. 

The process which educates is a process which liberalizes. Because educa- 
tion is a process, it is, by our very conception of it, never static. What, at any 
given time, appears as a stage in education is in reality only a phase of a timeless 
and endless process of evolution toward a destiny shaped by aspirations and 
faith. To the extent to which medical teaching is a preparation for set 
practices and fixed relationships, to that very extent does it approximate voca- 
tional training for a craft. Medical teaching which prepares the medical 
practitioner for change, not only in his professional relationships but also in 
the basic concepts on which his scientific knowledge rests, achieves the statute 
and the dignity of humanizing education. 
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Advent of the Graded Curriculum in American 
Medical Colleges* 


FREDERICK C. WAITE 
Dover, New Hampshire 


A marked improvement in American medical education occurred in the 
final third of the nineteenth century. This came from the combined influence 
of several factors, of which six were prominent, namely: the lengthening of 
the college session; the establishment by certificate or examination of a mini- 
mum preliminary education; the increase in the number of sessions required 
to be attended before granting the degree of Doctor of Medicine; the intro- 
duction of laboratory teaching in addition to dissection; the approach to uni- 
formity of teaching programs by the founding of associations of medical col- 
leges, and the appearance of a graded curriculum. 

This paper is restricted to one of the more important of these,—the re- 
placement of the traditional repetitional curriculum by a graded curriculum, 
first of two, then of three, and, finally, of four sessions. So far as I can find, 
a careful report of this important advance in medical education has not been 
published. 

EARLY EVENTS 

Daniel Drake was the first to suggest, as far as I have found record, that 
students in medical colleges should divide the subjects of study into two groups 
to be studied in successive sessions. He wrote in 1831: “I am not prepared 
to assert, that it would be practicable to class our students into juniors and 
seniors and have lectures adapted to each division, but I would strongly rec- 
ommend to every student who visits a medical school to devote his attention, 
chiefly, during the first course upon Descriptive Anatomy, the Institutes of 
Medicine and Surgery, Chemistry, Pharmacy, and the Natural History of Medi- 
cine; reserving as the great objects for the second course General and Surgical 
Anatomy, Operative Surgery, Therapeutic Materia Medica, Obstetrics, and 
Diseases of Women and Children.'” He offered a resolution advising such a 
division and it was adopted by a medical convention in 1838.* He repeated 
this advice in several addresses during the next ten years, and in 1849 he 
advocated that medical colleges should divide their students into two classes 
on the basis of the amount of previous medical instruction and that these 
classes should receive separate instruction adapted to their knowledge.” 


During the same two decades two other men advocated a graded system 
of study. In 1835, Dr. Reynell Coates outlined “A proper order of suc- 
cession of instruction in the principal branches of a full course of medical 
instruction” before the Philadelphia Medical Society;* and in 1843, Dr. Na- 
than Smith Davis (1817-1904) introduced a resolution at the meeting of 
the New York State Medical Society advocating a graded curriculum in 


ow at the meeting of The American Association of the History of Medicine held at Boston, May 23, 


th, 
mate 
tr 
{ 
2 
F 
Al 
=f 
; 
iz 
> 


{ 316] 


medical colleges, according to his statement made many years later. Careful 
reading of the printed transactions of that society for 1843 and for neighbor- 
ing years discloses no reference to such a resolution, probably because it 
failed of adoption. 


Penn Medical University, an eclectic institution, was founded in Phila- 
delphia in 1853 with Dr. Joseph Skelton Longshore as dean. It introduced 
a “progressive system of medical education” beginning with the session of 
1854-1855. The subjects of the curriculum were divided into four groups, 
with instruction in each group during four months, the students taking the 
groups in succession. The first and second groups were pursued in one 
calendar year and the third and fourth groups in the next calendar year.° 
This was a graded curriculum extending through two years, and it was the 
first graded curriculum to be put into operation in the United States. The 
* program was continued until 1864, when the institution suspended because 
of difficulties arising from the Civil War. The language of the catalogues 
during ten years indicates that this program was required of all students, 
although a categorical statement of requirement is lacking. 


The St. Louis College of Medical and Natural Sciences was chartered in 
1855 with the first session of instruction in 1855-1856. The curriculum was 
almost a duplicate of that of the Philadelphia institution. Students were 
divided into two classes, designated juniors and seniors.” This was definitely 
a required graded curriculum of two sessions. Four of the eight members 
of the faculty had taught in medical institutions in Germany and Austria. 
The name of this institution was changed twice, and this program of in- 
struction was continued under the name of Humboldt Medical College until 
it suspended in 1869. 

The catalogue of the summer session of Harvard Medical School for 
1858 carries on page 9 the following: “The faculty recommends to stu- 
dents . . . the selection of certain branches during the first two years to the 
exclusion of others. Thus they advise that the first year should be mainly 
devoted to Anatomy and Physiology, Chemistry, Pathological Anatomy, Sur- 
gery and Dissection. In the second year they advise the study of Theory and 
Practice, Midwifery, Diseases of Women and Children, Medical Jurisprudence, 
Materia Medica and Pharmacy, Diseases of the Eye and Ear, Clinical Obser- 
vations in the Hospital, and the continuance of Dissections. The third year 
should be devoted to a review of these branches or of such of them as the 
student feels himself least acquainted with.” This statement was accom- 
panied with a list of textbooks and reference books for the studies of each 
year. This outline of an advisory course of study was the first advocacy of 
a graded curriculum extending through three sessions, and it continued to 
appear in the catalogues until the catalogue of 1864-1865. The foregoing 
quotation is a duplicate of a paragraph of the by-laws of the faculty adopted 
early in 1858.’ 


Dr. Nathan Smith Davis became a professor in Rush Medical College in 
1849. He advocated reform in the teaching methods of that institution, 
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including a graded curriculum, and he urged his proposals during ten years, 
although steadily opposed by older members of the faculty. He, with two 
colleagues, resigned in 1859 to found a rival medical college in Chicago 
under the name of the Medical Department of Lind University. The name 
was changed to Chicago Medical College in 1864, which became the Medical 
Department of Northwestern University in 1869. 


Dr. Davis was considered to be the founder of the new institution. In 
1877 he wrote that it “was organized for the express purpose of testing the 
practicability of establishing a school with a thoroughly graded and consecu- 
tive system of instruction.” The subjects of the curriculum were divided into 
two groups designated as junior and senior. This offered a graded curriculum 
of two sessions, and all new matriculants were required to follow this graded 
plan.* Current medical journals in editorials expressed doubt of the feasibility 
of the program and some comments were adverse and derisive.” 

None of these advocates mentioned previous writers on the subject. The 
foregoing record of early events shows that the idea of the graded curriculum 
arose independently in Cincinnati, Philadelphia, St. Louis, Boston and Chi- 
cago prior to 1860. 


THE SECOND PHASE 


One of the major purposes of the founding of the American Medical 
Association in 1847 was improvement of medical education. The accom- 
plishment was meager during twenty years. The Association called a con- 
ference of medical teachers in 1859, which achieved “no tangible result.” 


A resolution was adopted at the meeting of the Association in 1865 
advising a meeting of deans of medical colleges. Approximately twenty 
deans met in Cincinnati in May, 1866, and spent two days ir. debating the 
rate of tuition, with no consideration of the curriculum. The American Med- 
ical Association, at its meeting of 1866, appointed a committee to arrange a 
conference of medical teachers. Representatives of seventeen medical col- 
leges met in Cincinnati in May, 1867, and organized the Medical Teachers 
Association, which adopted a program of reform including a required graded 
curriculum of three sessions. The American Medical Association, meeting 
in the same city a few days later, approved the program unanimiously.’° 


A circular letter was sent to all medical colleges in August, 1867, advo- 
cating adoption of the program to become effective for the session of 1868- 
1869 and stating that it could not be successful unless a considerable number 
of institutions agreed to adopt it. The response was negligible. Chicago 
Medical College put into operation for the session of 1868-1869 an optional 
graded curriculum of three sessions in addition to the required one of two 
sessions already effective. This double curriculum continued in this medical 
college through the session of 1873-1874, when the curriculum of two ses- 
sions was abandoned. 


A few medical colleges offered an optional graded curriculum of three 
sessions beginning in 1869-1870, 1870-1871 and 1871-1872. Optional 
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graded curricula were offered by many medical colleges during the following 
twenty years. These had little influence in improving the quality of instruc- 
tion in the medical colleges because the number of students who selected the 
graded curriculum was negligible. A few institutions, in their published list 
of students, separated those taking the graded curriculum. The number was 
rarely more than two or three in an institution at the same time. Not until 
a medical college required all new matriculants to adopt the graded curricu- 
lum was the effect of improvement noticeable. Therefore, I do not give a 
chronology or statistics on offerings of the optional graded curriculum. 


THE HARVARD PLAN 

As already stated, the faculty of Harvard Medical School had advised 
its students in 1858 to divide their studies into three groups in successive 
sessions. 

Charles W. Eliot became president of Harvard University in 1869. Much 
evidence indicates that he was the one who proposed a required graded cur- 
riculum for Harvard Medical School. The medical departments of Columbia 
University and of the University of Pennsylvania declined invitations from 
the faculty of Harvard Medical School to join in inaugurating a graded 
curriculum together with an extensive lengthening of the session. Members 
of the facu!ty of the Harvard Medical School were divided in their opinions 
on the question. President Eliot, in his annual report in the summer of 1870, 
stated regarding the medical school: “The course of professional instruction 
should be a progressive one covering three years.” Statements made by him 
several years later show that he was not aware of the optional graded cur- 
riculum of three sessions then in operation in the Chicago Medical College. 
The question was discussed both by the medical faculty and by the Board of 
Overseers of Harvard University during several months, and finally the au- 
thorities, in the early months of 1871, decided to put into effect a graded 
curriculum of three sessions to be required of all new matriculants in the 
session of 1871-1872 and thereafter. 


This was the first required graded curriculum of three sessions to be put 
in operation in the United States. The students in Chicago Medical College 
at this date still had the option of a graded curriculum of two sessions or one 
of three sessions. 

Harvard Medical School was a prominent institution and the Harvard 
plan brought discussion in medical journals and in several medical faculties. 
It received more notice than the graded curricula of two institutions that had 
suspended or of the double curriculum in operation in Chicago Medical Col- 
lege. The catalogues of several medical colleges in 1872-1873 mention the 
“Harvard Plan.” 

I have used the phrase “graded curriculum,” although the word “graded” 
was not used to describe this method of teaching until 1876. The first use of 
this word in this connection is in the catalogue of Chicago Medical College 
for 1876-1877. It was also used by Dr. Nathan Smith Davis, dean of that 
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medical college, in an address given in 1876 and printed in 1877. After 
1877, the use became general. 


Several phrases appear earlier, such as “consecutive system,” “serial order,” 
“systematic order,” “division of studies,” and “successive order.” The phrases 
more commonly used included the word “progressive,” such as “progressive 
method,” “progressive order,” and “progressive system of teaching.” 


THE AMERICAN MEDICAL COLLEGE ASSOCIATION 


Representatives of twenty-two medical colleges met in Philadelphia in 
June, 1876, and decided to found an association of regular medical colleges. 
A resolution was adopted recommending that all medical colleges should 
offer an optional graded curriculum of three sessions. The organization was 
completed and a constitution adopted in Chicago in June, 1877.°* Many 
considered this a revival of the Medical Teachers Association of 1867. The 
association had thirty-three members in 1881."* 

Dissensions arose. One member college was expelled and two other 
member colleges were disciplined for violation of provisions of the constitu- 
tion. Three prominent member colleges resigned, and after the meeting of 
1882 the association became dormant. 


PRIORITY IN INAUGURATION OF A RECUIRED GRADED 
CURRICULUM OF THREE SESSIONS 


The catalogues of medical colleges of the nineteenth century are replete 
with claims of superiority and priority, many of them invalid. Several insti- 
tutions claimed in print to have been the first to adopt a graded curriculum. 
Some of these claims are based on the offering of an optional graded cur- 
riculum. These claims bring confusion into the history of American medical 
education. Therefore, I have examined the files of catalogues of 152 medical 
colleges that operated at some time between 1850 and 1900. This entailed 
the inspection of more than 1,500 catalogues. 

Prior to 1880, ten medical colleges put into operation a required graded 
curriculum of three sessions. The dates of the first sessions in which this 
was required of all new matriculants follow the names of the institutions, 
which were as follows: 

Harvard Medical School, 1871-1872; Chicago Medical College ( Medical 
Department of Northwestern University), 1874-1875; Medical Department 
of Syracuse University, 1875-1876; Woman's Medical College of New York 
Infirmary, 1876-1877; Medical Department of Boston University, Medical 
Department of the University of the Pacific (later Cooper Medical College), 
and Medical Department of the University of Pennsylvania, 1877-1878; Med- 
ical Department of the University of California, 1878-1879; New York 
Medical College and Hospital for Women and Medical Department of Yale 
University, 1879-1880. 

Seven medical colleges put such a requirement into effect in the session 
of 1880-1881, four of them being in the state of Michigan. Sixteen addi- 
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tional institutions made this program effective from 1881-1882 to 1889-1890 
inclusive. One hundred and thirty-nine medical colleges were in operation 
in 1889-1890, and 76 per cent of these were still using the repetitional pro- 
gram that had been traditional during 125 years. Some of these colleges were 
offering an optional graded curriculum of three years. 


OPPOSITION TO AND ADVOCACY OF THE REQUIRED GRADED 
CURRICULUM 

Advocacy of continuance of the repetitional curriculum came almost en- 
tirely from the older men, influenced by tradition of the program under 
which they had been educated. An examination of the discussions by these 
opponents finds two arguments frequently recurring. One was that medical 
students needed to listen to the same lectures at least twice because the sub- 
jects of the medical curriculum were more difficult to understand than the 
subjects in the curricula of other professional schools, such as engineering, 
law and theology. The basic reason for such repetition, if it was desirable, 
lay in the fact that the average medical student had less preliminary educa- 
tion than the average student in the other professional schools mentioned. 


The second recurring argument was that the graded curriculum would 
be more expensive for the student. This argument was specious. A few 
medical educators stated the real financial relation that led them to oppose 
the graded curriculum. This was that a graded curriculum would result 
in laboratory instruction, and the installation and support of laboratories 
would be expensive and leave a smaller surplus at the end of each session 
to be divided among the professors, which was the only source of their rec- 
ompense. A few men opposed the graded curriculum because it was a Euro- 
pean program, and argued that it would be unpatriotic to adopt it in the 
United States. 

The advocacy of a required graded curriculum came from younger men. 
Recent graduates of American medical colleges began to go to Europe for 
further study in the eighteen fifties, a tendency accelerated afrer the Civil War. 
These young graduates found a graded curriculum in European medical schools 
and also laboratory courses in chemistry, physiology, histology and pathology. 
They returned to the United States convinced of the value of individual labora- 
tory instruction. 


The only way that laboratory courses could be given under the repeti- 
tional system was in optional supplementary sessions. Supplementary spring 
sessions began to appear about 1870 in many medical colleges. The men 
who attended laboratory instruction in these spring sessions found it valuable. 

The younger men who had gone to Europe soon after returning came to 
be members of the teaching staffs, and when they came to have more in- 
fluence in the faculties they urged that a required graded curriculum be in- 
stalled, including laboratory courses, so that all students could have the 
advantage of individual laboratory instruction, something impossible in the 
regular session of the repetitional program. An examination of the per- 
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sonnel of the faculties of those institutions that early adopted the required 
gtaded curriculum, shows in each case a considerable number of men who 


had studied in Europe. 


THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


The legislatures of four states enacted laws in the late eighteen eighties 
requiring attendance at three sessions of a medical college before the granting 
of the degree of Doctor of Medicine by any medical college operating under 
charter of the states concerned. This was the stimulus for a meeting of 
medical educators in the spring of 1890, at which they decided to found 
an association of medical colleges. This was considered to be a revival of 
the association dormant since 1882, although the name was slightly changed. 
When this decision was reached, it was ruled and published that membership 
would be restricted to those regular medical colleges that had in operation a 
required graded curriculum of three sessions. 

This restriction and the new state laws were the influences that caused 
forty-two medical colleges to put a required graded curriculum of three ses- 
sions into operation in 1890-1891 or 1891-1892, which more than doubled 
the number of institutions that had this program in 1889-1890. The great 
majority of medical colleges had this program in operation by 1895, although 
a few sectarian medical colleges continued the repetitional method of teach- 
ing until 1899-1900. 


THE REQUIRED GRADED CURRICUIUM OF FOUR SESSIONS 


The Medical Department of Boston University offered an optional graded 
curriculum of four sessions in 1878-1879, the first offering of this program 
in the United States. This became a requirement for all new matriculants 
of that medical college with the session of 1891-1892. 

Leonard Medical School, the Medical Department of Shaw University at 
Raleigh, North Carolina, was established in 1882. This institution for col- 
ored youth put into operation a required graded curriculum of four sessions 
beginning in 1885-1886, the first in the United States. The catalogue states 
as the reason that colored young men had meager opportunity for preliminary 
education. 

Adoption of the required graded curriculum of three sessions was accom- 
panied by a lengthening of the session which permitted installation of labora- 
tory courses. The value of laboratory teaching was soon demonstrated and 
the desire arose to increase the amount of it. Also the new subject of bac- 
teriology had arisen, which required laboratory instruction. Therefore, in 
the late eighteen eighties, discussions began looking toward increasing the 
number of sessions in the medical colleges from three to four. 

The next institution after Leonard Medical College to make this change 
was the University of Michigan which, in both its College of Medicine and 
Surgery and its Homeopathic Medical College, required all new matricu- 
lants entering the session of 1890-1891 to enroll for a graded curriculum of 
four sessions. 
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The Medical Department of Boston University followed, beginning with 
the session of 1891-1892. Three more medical colleges inaugurated the re- 
quired graded curriculum of four sessions in 1892-1893: the Chicago College 
of Physicians and Surgeons, the Medical Department of Northwestern Uni- 
versity and the Harvard Medical School. Six more medical colleges adopted 
the new program in 1893-1894. These included three medical colleges for 
women and also the Medical Department of the University of Pennsylvania. 


Several institutions had been offering an optional graded curriculum of 
four sessions, and in 1893-1894 this was a requirement of eleven medical 
colleges. With this tendency toward the new program, the Association of 
Ar. erican Medical Colleges at its meeting of 1894 amended the constitution 
sO as to require all institutions that were members to inaugurate the required 
four session curriculum not later than the beginning of the session of 1896- 
1897. 

Thirty medical colleges anticipated this date, and in 1896 the Association 
had seventy-six members all operating on the plan of four sessions. In addi- 
tion, fourteen sectarian medical colleges not eligible to membership in the 
Association had adopted this program, so that in 1896-1897, ninety medical 
colleges, considerably more than one-half of all medical colleges in the coun- 
try, were on the plan of four sessions. Each succeeding year brought new 
adherents to the program. By 1900, the final year of the century, nearly all 
medical colleges had made the change. The laggards were a few weak insti- 
tutions, mainly sectarian. 

While the transfer from the repetitional curriculum to the graded cur- 
riculum, first of two sessions and then of three sessions, had occupied about 
forty years, the change from the program of three sessions to that of four 
sessions was completed in about ten years. 
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I. INTRODUCTION: 

This paper describes a limited aspect of the teaching program by the 
mental hygiene division of the department of psychiatry in pediatrics at the 
University of Colorado Medical School. Its emphasis is on certain problems 
of method of teaching as seen from the standpoint of the experience of a 
psychiatrist in a general pediatric outpatient department. Its major concern 
is with teaching pediatric psychiatry to fourth year students in medical clerk- 
ships and describes only a part of the first year of that program. As such 
it has the interest of an experimental approach. Psychiatric consultative serv- 
ices were provided by the authors as an inseparable part of the more compre- 
hensive plan. The authors’ objectives were: 

1. To teach recognition, appreciation, and understanding of psychological 

movement and responses in child development. 

To develop and utilize student skills for dealing with emotional re- 
sponses of patients. 

To study methods of psychiatric teaching in pediatrics. 

To develop a cooperative approach with the pediatric staff for the 
recognition and handling of emotional needs of children. 


I]. BACKGROUND: 

The assignment of the authors to this project supplements in a somewhat 
different way the psychiatric program already established in the pediatric 
department. 

Emotional disturbances as a component of somatic illness or as the es- 
sential problem of the patient, though disguised in many ways had been 
recognized and dealt with by the pediatric staff. Patients with more compli- 
cated emotional problems were provided with psychiatric service in the con- 
ventional manner, i.e., by calling on the psychiatrist in the automatic type of 
general hospital referral. 

This type of consultation is generally adequate in terms of interviews 
and examinations of child and parent. It provides a descriptive and diag- 
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nostic writeup; it predicts as to the progress and probable outcome, and fur- 
nishes recommendations for handling or disposition. Such recommendations, 
advice, diagnosis, prognosis, etc., are usually helpful to the referring physician 
by providing a clearer picture of the patient. However, such a referral, by 
its very nature, contributes to a depreciation of the importance of the patient- 
physician relationship and deprives the student of the experience of using 
such a relationship for helping the patient with emotional problems. 


It seems to us that such a referral must appear rather impersonal! to 
the patient and foster the dichotomy of emotional and somatic aspects of ill- 
ness rather than facilitating increased understanding and acceptance of the in- 
separableness of psychological and physical factors. 

From the beginning, our work was made possible through the cooperative 
and receptive attitude of the whole department of pediatrics. We believed 
that the project had to be based on mutual recognition and appreciation of 
each other’s problems; that we as psychiatrists had to gain as thorough an 
understanding as possible of the pediatric point of view if we were to make a 
valid contribution of psychiatric services and teaching. 


III. PRELIMINARY CONSIDERATIONS: 


1. We planned to modify the conventional referral and consultation pro- 
cedure because in our opinion it created a situation in which neither the pedi- 
atrician nor the psychiatrist had an opportunity to work with his patient's 
feelings of rejection and stigmatization, resulting from the referral to a psy- 
chiatrist, and because we felt that it deprived the pediatrician of important 
material by which he could understand and deal with the emotional aspects 
of illness. 

2. We wished to study methods of teaching psychiatric understanding to 
medical students and pediatric residents and to determine how far they could 
go in dealing with the emotional problems in pediatric practice. 

3. We did not envision teaching medical students to become psychothera- 
pists, nor did we consider that only persons specially trained in psychiatry 
could or should handle emotional problems. 

4. Finally, we felt that here was an opportunity to advance beyond the 
limitations of conventional academic classroom teaching by presenting psy- 
chiatry as a dynamic, useful and learnable instrument, which is necessary if 
the physician is to be fully equipped to practice comprehensive medicine. 


IV. PROBLEMS ENCOUNTERED: 


Our teaching was done in the general pediatric outpatient department of 
the Colorado General Hospital, a teaching hospital of the University of Colo- 
rado. The department draws an average of from 800 to 900 patients a 
month, who represent a cross section of pediatric patients coming from Denver 
and outlying districts of Colorado. 

The patients were of the type usually seen in a general pediatric out- 
patient clinic serving a medically indigent population, and included many 
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children with behavior disorders. Only in special instances were patients 
referred to the Mental Hygiene Clinic. 

The staff of the Pediatric Clinic consisted of two pediatricians, one of 
whom was administratively in charge and responsible to the Professor of 
Pediatrics. As a rule, there were two residents who served for periods of 
from one to three months. Senior medical students, in groups of five, were 
assigned to clerkships for three weeks. Nurses and student nurses were pro- 
vided by nursing headquarters. The part time services of a social worker 
and a psychologist were available and utilized. The authors had numerous 
personal conferences with the social worker, but the contacts with he psy- 
chologist remained on an impersonal referral basis. 

Each author spent one three-hour morning session weekly in the pediatric 
outpatient department. At first, we saw patients in the tradition of the 
usual consultation referral, the only change from previous practice being 
that we were physically present in the clinic and had ample opportunity to 
discuss our findings and impressions with the students and pediatricians. This 
approach seemed indicated because it was expected of us, and gave us an 
opportunity to become familiar with the needs of the pediatricians. We only 
changed our approach as we felt that such changes were indicated and would 
be accepted. One hour of our weekly periods was reserved for group mvet- 
ings with the students as the main teaching focus. In those conferences, we 
presented and discussed material which we had gathered from patients Juring 
the preceding hours. 

These group meetings did not work out too well for several reasons. The 
most important reason was the continuous demands made on the pediatric 
staff and students to take care of a large number of patients in a busy general 
pediatric clinic. This made it impossible for students and residents to attend 
the meetings consistently as a group except on rare occasions. Students fre- 
quently appeared indifferent which we believed due to our difficulty in inter- 
esting them in material with which they did not have any personal experience. 
In several instances, some students showed reactions of annoyance and hos- 
tility as though they were reacting to the authors’ personalities. We recog- 
nized this as a reaction to their unfamiliarity with the concepts presented and 
to the presence of other pressures of work to which they were exposed at the 
same time. As we shall point out later, this has been taken into consideration, 
and changes have been made in the effort to modify these reactions. 

In spite of the joint efforts of the pediatric staff and the authors, students 
still remained inadequately aware of the emotional interplay present in every 
relationship with a patient and were unreceptive to our efforts to help them 
utilize such a relationship in a therapeutic sense. Thus, the emotional aspects 
of the patients tended to remain distinctly different from and unrelated io 
the pediatric problems. 

It had been decided in advance to limit case referrals to the Mental Hy- 
giene Clinic in order to see to what extent patients with emotional problems 
could be dealt with in the pediatric clinic. Since up to this point the authors 
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were seeing all cases personally, they quickly accumulated a case load. See- 
ing a psychiatrist stimulated, as expected, patients for more psychiatric therapy. 
We recognized that we would soon be seeing only a very few cases in treat- 
ment; that our time would be curtailed for new patients and students, and 
that our contribution to the pediatric teaching program as a whole would be 
reduced correspondingly. 

In the group discussions, we stressed and encouraged active participation 
by students and staff members and avoided, wherever possible, psychiatric 
terminology and startling psychodynamic formulations. We endeavored to 
maintain an atmosphere in which students and staff members could feel com- 
fortable and bring up experiences, feelings and reactions in regard to the cases 
discussed and others of a similar nature. 

We felt that this period of our contacts was particularly helpful as an 
Opportunity to observe in students and sometimes in the staff a questioning 
attitude about what psychiatry could offer. This gave us a chance to picture 
the psychiatric approach as a way of utilizing emotional reactions and re- 
sponses inherent in every human being for the better understanding of and 
help for the patient. 

Interviewing techniques as the working tool seemed like a strange and 
questionable procedure to the students; they wanted to become familiar with 
these techniques by sitting in on the authors’ interviews. We could not com- 
ply with this request because we believe that the presence of a third person 
reduces the close emotional relationship between a doctor and his patient 
and considerably changes the therapeutic results. (We recognize that other 
authors allow students to sit in on interviews as a teaching method.) We 
suggested that students and residents conduct interviews with their own pa- 
tients and report about them in the discussions. They were encouraged to 
become better listeners, to avoid arguments and intellectual persuasion, and 
to accept patient's attitudes without judgment or criticism. They were helped 
to try to identify and deal with feelings expressed by their patients. 

As students saw more and more patients, we limited ourselves to seeing 
only unusually difficult cases. We spent the major part of our time in group 
discussions and in individual supervision of students which seemed to us a 
more meaningful method of teaching the emotional aspects of illness. 

In the course of the group conferences and in some individual confer- 
ences with students, which we had added by this time, emotional factors from 
the interviews with mother and child were brought out and discussed. The 
students gradually began to observe their patients’ developmental and be- 
havioral growth and related this growth to their own and others’ experiences. 

Students showing real interest in a particular patient were encouraged to 
follow that patient and were assured of our willingness to help by supervisory 
discussions. In the beginning, most students were reluctant to try to deal 
with emotional problems. One of the persistent difficulties was their pre- 
occupation with the gathering of information. They were uncomfortable 
just sitting and listening to the patient and trying to learn to respond to feel- 
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ings. These difficulties seemed to be related not only to individual person- 
ality differences among the students, but also to their antecedent medical edu- 
cation, the pattern and tradition of which had been to compile facts rather 
aggressively through questioning and examination and then to give specific 
prescriptions or advice. 


We stressed to the students that they adopt a less active role and helped 
them recognize that the patient has a great reserve potential for dealing with 
his emotional problems. The students’ difficulties in accepting such an orien- 
tation were expressed in numerous remarks such as “If the patient comes 
here for help and I don’t tell him something, he won't come back,” or “How 
can just talking help a patient.” We recognized such comments as expres- 
sions of the difficulty in accepting new concepts and of anxities in this new 
and different way of relating to their patients. We tried to deal with these 
difficulties in a consistent manner emphasizing that information about emo- 
tionally charged material is not what the patient needs, but rather help with 
his feelings about it. 


At first students, in the customary manner, saw parents and children to- 
gether in the same interview. Although we had recognized that such an 
approach was, except in the case of a mother with a baby or small child, de- 
creasing the value of the interview, we did not categorically request altera- 
tion of the procedure, but in the discussions pointed out tke scarcity of the 
emotional material brought up, as well as the great amo. « of tension and 
restraint that was usually evident and could not be reli’ ed under the cir- 
cumstances. 


Gradually, students were scheduled to see mother and child, one after the 
other, and later, in greater agreement with this approach, two students were 
assigned to interview child and mother, respectively. ‘This lead to increased 
participation in the discussions because, actually, two students then had some 
personal experience with the case. 


Some students, intrigued with the emotional problems of their cases, ex- 
pressed increasing interest in their progress. They scheduled subsequent inter- 
views, but because of their limited stay at the clinic, could see them, at best, 
for only two additional times. Occasionally students planned spontaneously 
to continue seeing patients beyond their time in the pediatric outpatient de- 
partment. In such instances, arrangements were made for continued super- 
vision by us. The change of medical students every three weeks made it very 
difficult for patients to be followed; either cases had to be closed after two 
or three interviews or frequent changes in assignment became necessary. 


After the students had learned to recognize some requests for advice were 
expressions of anxiety, they felt lost in dealing with these anxieties. The 
therapeutic effect of a supportive relationship was something relatively mean- 
ingless and incomprehensible until they had had an opportunity to try it out 
themselves. It would have been desirable to have had students observe the 
results accomplished in interviews by having the opportunity to see their 
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patients regularly for a longer period of time, but, of course, that could not 
be helped because of curriculum requirements.’ 

As we said before, we did not attempt to teach psychotherapy, but, rather, 
recognition of how a patient reacts emotionally to situations and his illness. 
We tried to help students understand that symptoms of the child are fre- 
quently related to an expression of anxiety by the mother; and that anxiety 
is often the determining factor for bringing the child to the clinic. 


As this program developed, we suggested more and more active partici- 
pation by the students in the handling of patients. There was some reluctance 
and question about some of our procedures among the staff members, although 
they continued to show genuine interest and willingness to help in establish- 
ing this program. These, and many other, problems were met by frequent 
discussions of differences of opinion, and we tried to accept criticism of what 
was, of necessity, an experimental procedure on the part of the psychiatrists 
new to the situation. 

On not infrequent occasions, students would amplify presented material 
by relating experiences of their own. Personality growth as indicated by 
such observations may be illustrated by the following example: 

One of the students rather openly showed unfriendly attitudes towards 
our program. He became intrigued with the case of a 14 year old enuretic 
boy whom he had seen. During the discussion, he pointedly criticized every 
statement made in regard to emotional causes and the suggested handling of 
the case. Following presentation, he approached one of the authors privately 
and stated that he himself had had enuresis as a child and had been cured of 
this habit by his father’s “unmerciful beating.” Despite his negative attitude, 
seeing that the student was obviously aroused by his patient's problem, he was 
encouraged to see him again. After several weeks, he reported with aston- 
ishment and noticeably changed feelings that his patient had stopped being 
enuretic; this had convinced him that there was more to psychiatry than “just 
talk.” 

In every group of students there were some who were silently or openly 
antagonistic and nonaccepting of our discussions. Their remarks were of an 
extremely critical and attacking nature and, frequently, their presence tended 
to have a demoralizing effect on the work of the entire group. We felt that 
problems of this kind would be reduced in the future by a dynamically ori- 
ented teaching program throughout the whole medical school curriculum, 
started for last year’s freshman class. 

We got the impression that in spite of great variations in individual apti- 
tudes, students were especially interested and successful in dealing with anx- 
ieties of mothers of infants or small children and with problems presented in 
the areas of social, school and sexual adjustment of adolescents. The latter 
appears contradictory to common observations in child guidance clinics, i.e., 
that adolescents are most difficult to treat. We feel that this discrepancy 


1. We note here that the medical curriculum for the senior students of the following year gemieet 


a six weeks’ clerkship in the pediatric outpatient department which helped considerably in the handling 
of emotional problems. 
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may be explained partly by the fact that students were undeterred in their 
approach to adolescents by any thoughts about techniques, were unaware of 


the complexities of adolescent problems, and related to their patients on a 
friendly basis. 


V. SUMMARY: 
Looking back we can formulate our observations as follows: 


1. In order to teach psychiatry as a meaningful contribution in pediatrics, 
it was considered necessary to integrate psychiatric services into the day by day 
functions of the pediatric outpatient department. 

2. We stressed the experiential type of teaching and recognized numerous 
difficulties; of those, we were especially interested in attitudes of rejection 
and resistance on the part of the students. There were great individual varia- 
tions in the degree of acceptance of our approach, but we believed that a 
change of orientation in pre-clinical years might reduce some of the resistances 
earlier. 

3. Students made discoveries about their own emotional responses; these 
discoveries helped them to recognize that psychiatric problems are everyday 
human occurrences rather than manifestations of grossly disturbed or psy- 
chotic patients. 


4. The teaching program aimed at and was partly successful in teaching 
recognition of emotional factors in illness and utilization of such factors by 
the student in handling patients. 

5. The usual difficulties were encountered in integrating the psychiatric 
program with the total program of the department. One helpful aspect in 
overcoming these difficulties was a continuing growth in mutual understanding 
of these problems by both the supervisory pediatric personnel and the psy- 
chiatrists concerned. 

6. We were not concerned with the teaching of psychotherapy and limited 
the therapeutic approach to an understanding of feeling responses in the 
patient, the situational sources of emotional disturbances, and the process of 
giving emotional support. 

7. We found that additional psychologic services would have been helpful, 
but it would have been even more important to have additional casework 
assistance, particularly oriented to the job of teaching. 


8. We felt that the pediatricians and students recognized a greater number 
of emotional problems in their patients and, as a consequence, their patient 
load with this type of problem increased. Nevertheless, it was found that 
referrals to the Mental Hygiene Clinic from the pediatric outpatient depart- 
ment could be reduced as planned at the outset, because of the pediatrician’s 
better acceptance of and ability to deal with personality manifestations. 
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Sketches of Medical Education 
I—QUIZZES AND LECTURES 


MICHELE GERUNDO 


Department of Pathology, Creighton University School of Medicine 
Omaha, Nebraska 


The medical student has less choice than the high school pupil to select 
his curriculum. Everything is predetermined for him by paternal authority, 
his school hours, his quizzes, his daily assignment. If, for any reason, he has 
been absent from classes, he must account for his time, secure the signature of 
all the instructors he had the good fortune of not listening to that day, and 
file documentary evidence of his absence in the Dean’s office. What may 
seem to be the correct procedure for grammar school pupils is simply degrad- 
ing for the man who is preparing himself for a professional mission. What- 
ever his will or his initiative, he is told that in order to become the perfect 
specimen of the doctoral phalanx, he must sit patiently so many thousands of 
clock hours and listen to bored men who mechanically repeat the latest events 
of the march of science from what is neither a pulpit nor a soap box. 


What can be done about it? I am not a reformer nor a pioneer. In this 
presentation I will deal with quizzes and lectures which are, after all, the back- 
bone of medical pedagogy. 


QUIZZES 


The real aim of quizzes is lost in the battle of wits. An instructor looks 
for questions which will challenge the student’s mind in order to make known 
to the student how much he does not know that he should know. The 
student is left with one aim in mind, that is, to outwit the instructor and 
win a passing grade. At the end of the test the instructor knows less than 
before about the efficiency of his teaching methods and is ready to shift part 
of his blame on the students who failed to absorb the cultured speeches which 
he is delivering with so much labor. This is the fallacy of teaching. Neither 
the instructor nor the students gain any understanding of each other. 


For some years I have changed the system of quizzes in the courses I am 
teaching. At the beginning of the course, I reassure the students that I will 
not do anything to upset their credit points and that any question they address 
to me will not result in any rash formulation of opinion about their scholarship. 
I ask them to study the subject not with the test in mind, but with the view of 
learning for their own benefit, and to write down while they study the ques- 
tions which they have not understood or they wish to elucidate further. In 
submitting their questions I ask them to be just as fair to the instructor as they 
wish the instructor to be fair to them. It is usually pleasantly surprising to 
discover how many intelligent questions and new ideas are submitted at the 
time of the quizzes. I read the questions to the class and ask for a volunteer 
to answer them. The student who offers to give an answer speaks to the class 
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and replies to objections which may be raised. If there is anything to add or 
to correct, I take part in the discussion. 

If there is not a volunteer to answer a question, I realize immediately that 
I am the one who has failed to put the matter across to the students, and, 
therefore, I explain it again in detail. 

Quizzes conducted in this way do not carry credit, in order to release the 
students from the fear that their questions or answers may be counted against 
them on the grade sheet. 

Why should there be any credit if, after all, only the end results count? 
A man is judged for his final knowledge not for his past ignorance. What 
do credit points mean if a man, whether graduated with an A or a C, is allowed 
to practice medicine in all its branches with no other restrictions but those put 
on him by his own conscience or knowledge. 

From the questions addressed during the quiz, as well as from the answers 
given by the class, the instructor may be able to formulate his own judgment 
of the level of maturity and of interest in learning of his students. Because 
of the friendly feeling prevailing at the time, and the informal character of 
the quizzes, the instructor gets into intimate contact with his students and has 
the advantage to influence them in the pursuit of their studies. 

In one class I was asked by my students—half in jest and half seriously— 
whether I would tell them what would be the examination questions. I 
promised that I would. The next period, I asked about one hundred ques- 
tions which covered the course I had given. At the end of the period, I told 
them that ten of the one hundred questions would be asked in the final exami- 
nation and that since they had replied well, there was no doubt in my mind 
about the outcome of the examination. Freedom from compulsion, freedom 
from fear and freedom from cathedratic conventionalism go a long way to 
reassure the students that the only aim in a medical school is that of learning 
for life in an environment of friendly competition and mutual respect. 

This method is really a quiz of the instructor by the students and fulfills 
the didactic aim which is that of clearing away ignorance and doubts. For a 
competent instructor it may serve to increase prestige and trust among his 
students. 


LECTURES 


The controversial issue whether lectures should be discontinued and _ re- 
placed by practical demonstrations or should be continued in the traditional 
form is not to be solved in any satisfactory way at present. 


A good lecture by an eloquent speaker will, no doubt, stir the mind of 
young students. On the other hand, a lecture read from an instructor's book 
in a monotone will not produce any effect. Knowledge—as Professor Morgan 
remarked—goes from the notebook of the instructor to the notebook of the 
student without passing through the mind of either one. 

I prefer and use the socratic method. The dialogue brings out thoughts, 
objections and points which had not been incorporated in the teaching outline. 


, 
me 
| 
: 
€ 
1 
Wt 
3 is 
‘ 


{ 332] 


I save time by speaking sparingly about obvious matters and take the oppor- 
tunity to discuss more important points at the intellectural level of the stu- 
dents. If the students can answer by thinking and reasoning, I refrain from 
suggestions. Suggestions of an instructor are thoughts which once translated 
into words assume the character of an order and restrict the thought process 
and the mental evolution of the student. There are times, however, when 
either because of lack of knowledge or of inability of analysis on the part 
of the student, there is no alternative but a straightforward interpretation of 
the subject matter. During lecture, an instructor should not limit his work 
to a recitation of the textbook, but should present a broad review of the litera- 
ture. An extemporaneous speech is never as good as the well thought clear 
exposition of a textbook. The student becomes bored at hearing someone 
repeating poorly what he is capable of reading directly at the source. A lecture 
which adds nothing to what is already contained in the textbook is definitely a 
poor lecture. The student should be excused for sleeping, for yawning or for 
finding a means of relaxation during the fifty minutes of this type of lecture. 

I am a firm believer in details. They seem to be superfluous ornaments, 
particularly in an era of medical education in which a student is asked to learn 
so much. But at closer examination, the details serve to make more lasting the 
mental image and to enhance the central theme. A denuded outline is more 
difficult to absorb than a detailed description. We probably assimilate an 
approximate 1 or 2 per cent of what we read or hear, and it is only through 
the effort of repetition that we may retain more. But, if the material is well 
documented and the audience has participated in the process of building it up, 
one single detail will initiate an association of ideas which helps reconstruct 
the entire subject in the mind of every listener. 

The advantages of the socratic method are obvious. It dispenses with the 
heavy formality of a traditional lecture, it includes the active participation 
and it keeps awake the attention of the audience. As a by-product. the in- 
structor will know the intellectual level and the potential abilities of his 
students. 
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Principles of Scientific Teaching Film Production 
With Special Reference to the Medical Film. 


HANS ELIAS 
Department of Anatomy, Chicago Medical School 
Chicago, Illinois 


1. THE GROWING IMPORTANCE OF TEACHING FILMS 

Films assume an ever increasing importance in medical teaching. They 
are the third link in the chain: textbook, lecture, film. These three elements 
of scientific and professional teaching may be termed “the theoretical teaching 
media” as opposed to the laboratory exercise, the apprenticeship, the intern- 
ship and similar “practical teaching media.” The film, because of its visual 
and dramatic impact, will assume greater and greater prominence in the 
theoretical teaching process. 

Verbal descriptions and discussions, such as provided by textbooks and 
lecturers, have great flexibility of thought. This is a strength, but also a 
weakness; for textbooks and lectures can, unfortunately, afford to be vague in 
many instances, can cover gaps of knowledge with plausible words. As an 
example, we may mention a textbook of parasitology which states that a 
cercaria penetrates the skin, shedding its tail, and finally reaches the liver. 
The words “penetrates,” “shedding” and “reaches” seem satisfactory descrip- 
tions of specific processes to the author and the reader, to the lecturer and to 
his audience. In a film or film strip, when pictures have to tell the truth, 
these verbalisms do not help. The film must be specific and exact. “Pene- 
trates” becomes a series of boring movements, of lytic gland activity, of 
tearing and of peristalsis. “Reaches” becomes an animated chart of the 
vascular system, pointing out the exact route and the mode of locomotion of 
the metacercaria; and here we are at a loss; for the exact route is not yet 
known, nor is the manner of locomotion. Equally unknown is the mechanism 
of “shedding” the tail. 

This example may illustrate the fact that a teaching film cannot be pro- 
duced by compiling data from the literature because, by virtue of its visual 
nature, it must be more specific and more exact than textbooks and even 
monographs. Thus, it is necessary that the producer, whose primary source 
of information is usually the literature, be able to recognize verbalisms as 
such and to evaluate their conformity or non-conformity to nature. He 
must be able to fill the existing gaps of knowledge by conducting or, at 
least, by suggesting to others the necessary research to clarify these questions. 

Thus, film production, undertaken for the simple purpose of teaching, with 
the intention only of visualizing well established matters, inevitably leads to 
discovery of new and often important facts. It may lead automatically to the 
clarification of large fields of knowledge. Thus, for example, the recent pro- 
duction of a film strip on the microscopic structure of the human liver led to 
a complete revision of our knowledge of liver architecture. For 99 years, it 
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was believed that the liver was built of cell cords. This concept has been 
maintained by mere verbalisms. It had never been documented pictorially. 
Film production revealed the unexpected fact that the human liver is 
fashioned of cell plates instead, and that the past theory presented the nega- 
tive image of nature. The mode of terminal branching of the portal vein and 
of the hepatic artery had not been known, nor had enough anatomists found 
it worthwhile to investigate this question. These gaps in our knowledge of 
the most important gland in our body had not been noticed by specialists, for 
they were well bridged by words. Suddenly, the production of a film strip 
clarified the situation, modifying fundamentally the science of the liver’. 
This is only an example, illustrating the influence which films can have not 
only on teaching but also on basic science. 

The verbal description is a transcription from the form to the text. When 
this text is read or heard, the reader or listener will mentally reconstruct a 
form. But each individual reader or listener will reconstruct a different 
picture in his mind. And none will be able to visualize the exact form about 
which he has read or heard. But the film can show the actual form, the 
actual movement immediately and without any distorting detour. 

Pictures, and particularly pictures which are projected in the dark, have 
a much greater memory impact than words. They are direct. This is the 
reason for the learning impact and for the effectiveness of the film. The film 
is far more powerful than the text (written or spoken). For these same 
reasons, a film containing inaccuracies and misrepresentations is much more 
dangerous than an inaccurate lecture or book can be. Therefore, it becomes 
imperative that the producer be a scientifically mature person, able to avoid 
dogmatism. Avoiding dogmatism in pictures is much more difficult than 
avoiding it in speech or writing. 

A scientific film designed for teaching should, therefore, never be released 
without consultation with the foremost experts in the field. Even if the 
producer is an authority in the subject matter himself, he should still seek 
advice from his colleagues and possibly from the opponents of his own 
viewpoints. Story conferences and previews among specialists can become 
the most stimulating seminars and can promote progress of scientific thought 
among the consultants. 

The didactic strength of the film and film strip places a great responsi- 
bility on its producer. Since films can be more powerful than books and 
speeches, their production imposes obligations of knowledge, experience and 
ability on the producer, greater than that required of the author of a text- 
book and of a teacher. 

2. THE NOVELTY OF THE FIELD 

Visual education is as old as teaching. Drawing figures with a stick in 
the sand, black board drawings, charts, models, even gestures, belong to this 
field. But the film is a recent invention. Originally created for the study 


sa ~ Elias, Hans: A re-examination of the structure of the mammalian liver, I. Parenchymal architecture, 
Am. J. Anatomy. 84; No. 2, March, 1949; Il. The hepatic lobule and its relation to the vascular and 
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of the physiology of movement, the motion picture soon became commer- 
cialized and acquired a questionable reputation. It took decades to overcome 
this prejudice and defamation. Thus, the teaching film is younger than the 
motion picture as such. 

In spite of the fact that a number of eminent scientists have made ample 
and competent use of the films as a research tool and as a teaching medium; 
in spite of the existence of a few scientists who have devoted their lives to 
the creation of teaching and documentary films, the number of persons really 
qualified to produce teaching films of high caliber is still very small. This 
is due to the fact that the field is young and that no formal courses are 
offered by any university for the training of scientific film producers. 

3. SOURCES OF TEACHING FILMS 

During and immediately preceding the second world war, the armed 
services and other government agencies, saw a need for the creation of 
training films. Since adequately prepared personnel was not available, a 
substitute procedure was established by coordinating the efforts of advertising 
specialists, teachers, commercial film producers and subject matter experts. 
While this procedure was justified in an emergency situation, it is not the 
best way to obtain optimal! results. Particularly in the field of medical 
education, the film must aim at understanding. For the student of medicine, 
the “know why” is more important than the “know how.” The teaching 
film arises from a teaching need and from a learning need. In other words, 
the originators of the teaching film are the teachers and/or the pupils. 

In an effort to visualize on film any process or any body of facts, actual 
learning or teaching experience are indispensable. And, there is no substitute 
for them. Cooperation of lay filmmaker and technical expert cannot possibly 
take the place of the one mind which has struggled with the subject in 
understanding and teaching, which is deeply interested in the subject and its 
visual presentation, and which is also personally interested in the education 
of the students. 

4. QUALIFICATIONS FOR THE PRODUCER OF SCIENTIFIC FILMS 

In order to view the requirements for the producer of medical teaching 
films in perspective, it may be well to remember that we are speaking here 
only of teaching films, i.e., films which are produced for the chief (and often 
sole) purpose of imparting knowledge or an attitude to those who want to 
learn. Films produced for the purpose of reporting facts, procedures and ex- 
perimental results to colleagues, and, films which serve as a research tool are 
excluded from this discussion, in spite of the fact that, frequently, they can 
be well incorporated into a curriculum. 

Considering the growing importance and the impact of the film in scien- 
tific teaching, the same minimum qualifications should be demanded from 
those who produce scientific and professional teaching films as are required 
from those who write textbooks and who teach. 

A person directing the production of these films, destined for the level of 
colleges, universities and particularly of medical schools, and for the post- 
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graduate level, must be thoroughly familiar with the subject matter. His 
knowledge and understanding must exceed by a very large margin the 
knowledge of those to be taught. As the authors of textbooks have made 
original contributions in a certain, limited area contained in the textbook but 
not in the area of every chapter, the producers of teaching films should not 
be obliged to have done original research in the area of every individual film, 
but they must have conducted original observations at least in related fields. 
In the realm of clinical medicine, clinical experience is the equivalent re- 
quirement. In other professions, similar analogous experiences are necessary. 


Teaching films as well as textbooks and lectures arise, as has been said, 
from a teaching need. It is only reasonable to assume that a person pro- 
ducing teaching films be familiar with those teaching needs, from practical 
classroom experience. Only repeated efforts to explain certain phenomena or 
processes to students give the teacher insight into more effective and more 
instructive ways of explanation. Blackboard drawings, improved from year 
to year, models and the demonstration of experiments and cases are the pre- 
liminary steps for the creation of teaching films of truly instructive value. 
Again, it is not necessary that the film producer has taught the subject of 
every individual film. But he must have extensive learning and teaching 
experience in subjects of the same kind, and on the same level at which the 
films are directed. Moreover, continuous classroom practice should be pro- 
vided for those who have made teaching film production their profession. 
They should never lose contact with the teaching situation. 


The most important factor is, perhaps, an attitude, the desire to teach a 
particular subject, a desire arising from the knowledge of its importance 
within the framework of medical education. Enthusiasm for the subject is 
as necessary to film production as to the writing of a book. Assignment of a 
subject which is unknown to the film producer can, even with the best tech- 
nical advice, not take the place of this enthusiasm. The producer of a 
teaching film must combine research or clinical and teaching experience with 
the ability to visualize complicated matters. A proficiency in drawing and 
sculpture are, therefore, additional requirements which qualify a person for 
work in this field. Since the production of films involves, to a great extent, 
photography and motion picture camera technique, it is necessary that the 
person in charge of such production be thoroughly familiar with photography 
and camera technique. 

Teaching films in a scientific area pose many problems with which the 
average photographer and cameraman cannot be familiar. Time lapse and 
slow motion cinematography, microscopic photography and motion picture 
technique, surgical photography and cinematography, as well as photography 
and motion picture work in any area outside of everyday life, cannot be 
executed competently, uniess familiarity with both the subject and the tech- 
nique are combined in one individual, or unless a nonscientific photographer 
or cameraman works with the scientist-teacher-artist in closest cooperation, the 
photographer or cameraman depending greatly on the experience of the 
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“director.” But, the “director” himself must have ample knowledge of 
photography in order to direct the cameraman competently. 

Scientific photography and camera work is frequently very much different 
from “life photography” in respect to magnification, lighting, distance and 
other factors; therefore, it is often necessary to devise new combinations of 
the optical equipment. It is also necessary that the producer be aware of the 
potentialities as well as of the limitations of the optical instruments. Conse- 
quently, familiarity with the fundamentals of optics is another important 
qualification for the scientific film producer. 

Last, but not least, another quality is needed, which is the most subtle 
of all, and the most difficult to define: It may be termed (rather inadequately ) 
the dramatic ability. This includes the ability to transform scientific facts 
into a coherent pictorial story where each scene develops logically from the 
preceding, an ability to dramatize and to create suspense. This does not 
mean that medical information should be interwoven with a love drama. It 
is not as easy as that. To the medical film producer, his subject has inherent 
drama. There is suspense in the invasion of an organ by pathogenic organ- 
isms and the immunological reactions of the infected area and of the or- 
ganism as a whole. It can be assumed that the majority of those who choose 
medical film production as a career possess an inherent dramatic interest. 
But, much of what may be lacking can be taught and can be learned in 
courses on film writing. Clearly, the profession of scientific fiim producer is 
one which requires a very broad and intense training and experience.: 

To summarize, the necessary qualifications required of a producer of 
medical teaching films of high quality may be listed as follows: 

1. Research experience in a medical science or practice in the field of 
clinical medicine and surgery. 

. Teaching experience in medicine or in a medical science. 
. Artistic ability. 

. Photographic and motion picture experience. 

. Familiarity with the fundamentals of optics. 

. Deep interest in teaching. 

. Dramatic ability. 


5. CREATING MANPOWER FOR TEACHING FILM PRODUCTION 

The number of medical men and workers in medical science who have 
undergone the necessary training in art, photography, optics and motion pic- 
ture technique is very low. Yet, today, an increasing number of talented 
medical teachers, biologists and physicians would be willing to deviate from 
their present activities and enter the field of film production, if only adequate 
facilities for their training were available. 

The creation of a school of scientific and instructional cinematography 
becomes imperative. Medical men and biologists enlisting in such a school 
would become eligible as producers of medical teaching films. The gradu- 
ates of such a school would be among the most universally trained and most 
versatile of all professional men. 
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Postgraduate Instruction in Psychotherapy 
in the University 
D. EWEN CAMERON 


Professor of Psychiatry, McGill University 
Montreal, Canada. 


The intense and almost continual stresses to which we have becn subjected 
since the outbreak of World War I have forced an exceptionally rapid increase 
in public awareness of the power of psychological and interpersonal forces. 
This awareness has found expression in every part of our society—in education, 
in the form of the teaching of civics and human relations; in industry, in the 
growing importance of the personnel and public relations departments; in gov- 
ernment, in the vast support given to the social services; in war, in the form 
of psychological warfare and preparations for civilian defense. 

As part of this, the establishment of departments of psychiatry in the 
universities has gone forward with urgency and rapidity. Public demand for 
immediate expansion of our knowledge of human behavior and for the or- 
ganization of efficient, readily obtainable psychiatric care has brought this 
about. 

It can justly be claimed that there is not now a first rank university in the 
United States or Canada in which such a department has not been organized. 
But it must also be said that these departments have not yet taken over in full 
the functions for which they were brought into existence. In particular, it is 
only to a limited extent that they have set up facilities to train psychiatrists 
competent to carry out psychotherapy, despite the fact that public and physi- 
cian alike are clamantly aware that there is not a form of psychiatric treatment 
for which the need is so acute, and the facilities so limited, as psychotherapy. 

Evidence that the public is beginning to seek such treatment from other 
sources has increasingly disturbed both the psychiatrist and his medical col- 
; leagues. For these other sources usually are nonmedical,—the practising 

psychologist, the counsellor and a great range of less informed lay therapists, 
a range which, at its far extremity, includes those who are frankly charlatans. 

Similarly, for lack of proper training in psychotherapy at the university, a 
number of young psychiatrists feel chat they do not have an alternative save 
to approach some psychoanalytic group for a personal analysis and thereafter 
devote themselves to the practice of psychoanalysis, which, while of value, is 
only a limited section of the broad field of psychotherapy. 

A no less serious consequence of the lack of leadership by the university 
departments of psychiatry is that a considerable number of men now seek 
training in hospitals which do not have a connection with universities; and, 
indeed, there are already those who will assert that the training to be obtained 
in certain of such hospitals is in advance of that which exists in many univer- 
sity centers. But since such hospitals usually are organized for the exclusive 
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care of psychiatric patients, there is little opportunity to gain experience in the 
psychotherapy of psychosomatic cases which are found in such numbers in the 
wards of the general hospital. Moreover, these hospitals only rarely have an 
outpatient department, thus seriously limiting training in techniques of brief 
psychotherapy. And, finally, the only personnel which such places can use 
to cafry on training schemes are their own staff members, namely, psychia- 
trists and occasionally psychometricians. Hence, the student is completely de- 
prived of the great enrichment of his preparation which is contributed by in- 
structors drawn from the numerous medical and social science departments 
of the university. 

All advanced training in medicine continually has to be defended and its 
standards firmly asserted against incursions by individuals maneuvering for 
recognition without preparation, and against more serious assaults by groups 
outside medicine endeavoring to establish themselves in the health field. But 
in psychiatry, because of the particularly large range of disciplines which con- 
tribute to the preparation of the psychiatrist and because of the urgent public 
demand for treatment, these attempts to take over training and to furnish easy, 
ill-founded recognition to poorly prepared individuals are more numerous than 
usual. 

Hence, it is imperative that the university take that leadership and main- 
tain that control in the postgraduate education of psychiatrists which it does, 
with great benefit, in surgery, internal medicine and the various specialties. 


What should be done? Let us say at once that the old apprenticeship 


method of training in psychotherapy, which came into vogue twenty years 
ago in the few teaching hospitals which then existed, is completely inadequate, 
though, unfortunately, it has not yet disappeared. The apprenticeship system, 
under which the young man does jobs for his seniors, listens in on their dis- 
cussions and picks up leads and hints as to how to handle his tools as he fol- 
lows the chief around the wards or sits and listens to him officiating in con- 
ference is outdated. It belongs to the period when the tools were few and the 
skill required to use them to their poor best was easily acquired. 

In the last twenty years, a great range of new psychotherapeutic techniques 
have been devised, and the postgraduate student must spend much time and 
effort in fitting himself to employ them to their full effectiveness. The prepa- 
ration of the psychotherapist, indeed, is one of the most detailed and intensive 
of all forms of postgraduate instruction. It calls not only for the gaining of 
knowledge from many of the medical disciplines and the social sciences, and 
the acquiring of a high degree of skill in their application, but it also calls 
for a degree of unlearning and reorientation concerning human motivation and 
behavior which no other postgraduate group has to undertake. 

The setting up of a modern postgraduate course of instruction in psycho- 
therapy calls for industry and imagination, but, at least by convention, these 
are qualities which an academic governing body requires in those who it 
appoints to the chairmanship of a major department. In universities, devoted 
as they are to undergraduate instruction and to the provision of the means for 
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advanced postgraduate study, the necessary pieces of organizational structure 
are readily procurable. The same is true of their teaching hospitals, which 
almost without exception are prepared to adapt their clinical facilities to the 
purposes of higher training. 

The following is a description of a course of postgraduate instruction in 
psychiatry which has been planned and put together at McGill University and 
which has been in satisfactory operation for five years. 

The first step was the defining of objectives. Two facts served to deter- 
mine this. The first was that the development of psychiatry in Canada has 
been uneven,—a reasonably advanced mental! hospital system flourished beside 
an all but rudimentary growth of psychiatric services in the general community. 
The second fact was the availability to the University of such clinical facilities 
for which the need is so acute, and the facilities so limited, as psychotherapy. 
as the Allan Memorial Institute of Psychiatry, the Montreal General Hospital, 
the Mental Hygiene Institute, the Montreal Neurological Institute, close liai- 
son with the heads of the major departments of the various general hospitals 
in the Montreal area, the existence of a large mental hospital in the city, and 
the cooperation of the director of the acute psychiatric division of the Veterans 
Hospital. These two facts resolved us to prepare men primarily to enter the 
fields of general hospital, consultant, teaching and, in general, extramural 
psychiatry. In this the training in psychotherapy immediately assumed dom- 
inant proportions. 

The basic framework of the course is that it is controlled by the depart- 
ment of psychiatry, through a Departmental Committee reporting to the 
Faculty through the Dean. All candidates must first satisfy the Depart- 
mental Committee that they are graduates of a grade A medical school; 
that they have advanced their studies and have obtained practical experience 
through a year spent in general or rotating internship, and that they are 
mature individuals of broad and stable interests. After acceptance, they 
enroll as postgraduate students in the University. They then are assigned 
to one of the five clinical teaching areas. An application for a clinical ap- 
pointment for each man is made by the head of the clinical service to which 
he is assigned through the Medical Board to the appropriate governing body. 

The clinical appointments carry with them board and lodging, together 
with a small honorarium which enables the man, with some self denial, to get 
through his course. For a considerable number, this has been supplemented 
by bursaries of from $200 to $250 a month through the extensive training 
scheme set up under the Dominion-Provincial Health Grants. 


The course calls for four years of graduated study. Each year the candi- 
date consults with the Departmental Committee as to the location of his next 
year’s study,—which may be within the teaching network of the University, 
or may consist in a year of investigation in one of the research departments 
of the various psychiatric centers or of the medical or social science depart- 
ments, or it may be undertaken in some center outside the University, pro- 
vided this is acceptable to the Committee. 
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After the first two years, the content of the course varies with the ultimate 
interests of the student. If he intends to work primarily in general hospital 
psychiatry, he is assigned to a position on the wards of the department of 
internal medicine where, under psychiatric guidance, he will have extensive 
contact with psychosomatic cases. If he means to enter community psychiatry, 
his assignment is to the Mental Hygiene Institute. If he means to work in 
child psychiatry, his clinical appointment is in the child psychiatry division 
of the department of pediatrics. With this goes a shift in emphasis to in- 
struction in the psychotherapeutic techniques appropriate to these fields,— 
brief psychotherapy, and the use of adjuvants in psychosomatic medicine, social 
psychotherapy in community psychiatry, play techniques and directive forms 
of psychotherapy in child psychiatry. But all during their first two years 
there has been basic instruction and practice in general and “depth” psycho- 
therapy. 


If the candidate has made successful progress with his studies, the Uni- 
versity accords him a Diploma in Psychiatry at the end of the four years. 

That is the general framework. The inner structure consists of instruction 
in small groups and individually, and practical work with patients. A cur- 
riculum is set up for each year. 

Incoming candidates arrive in July and are at once given an. orientation 
course in basic psychiatry, in the use of special therapeutic techniques, in 
psychodynamics and in psychotherapy. 


In the fall, seminar instruction is set up and carried on throughout the 
academic year. In this, recognition is given to the fact that the psychiatrist 
in training draws his data not only from his own field but from that of the 
medical disciplines and the social sciences. Hence, along with seminars on 
basic psychiatry, psychodynamics, psychotherapy, psychosomatics and psycho- 
analysis, there is also instruction in endocrinology and psychology, in neuro- 
anatomy and sociology, in electrophysiology and in anthropology. 


In order to furnish immediate guidance, a tutorial system has been set up 
whereby the students, in small groups of three or four, are assigned to a senior 
staff member who regularly reviews their psychotherapeutic work. Cases for 
psychotherapy are assigned to each man, the usual case load being six, the 
candidate carrying four or five other patients not primarily requiring psycho- 
therapy. Considerable use is made of movies and of magnetic tape recordings 
as means of instruction. Recordings made by the student himself are sub- 
mitted for review in the tutorial group and errors in procedure and difficulties 
are explored. 


Integration and consistency of teaching are ensured by the setting up of a 
weekly study group attended by the tutors and other senior teaching staff 
members. At these meetings, particularly intricate problems in psycho- 
therapy and in teaching are brought up for discussion and decision. 


Along with this practical and clinical training must go instruction in 
theory. The student must be informed concerning basic premises in the field 
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of learning and conditioning; he must be acquainted with our present knowl- 
edge of causality and semantics, of adaptation and group dynamics, of re- 
membering and motivation, of the theories of psychoanalysis and of com- 
munication. 

In all these, the assistance of the social science departments of the Uni- 
versity is essential. 

A statement should be made about the need of personal analysis as prep- 
aration for psychotherapy, since claims have been advanced that successful 
psychotherapy cannot be carried out save by individuals who have gone 
through this procedure. Let us say, with all possible finality, that such claims 
are unfounded. That they are unfounded is not a matter of opinion but one 
of simple observation. The results obtained in centers staffed by well trained 
psychotherapists are indistinguishable from those obtained by therapists who 
have undertaken a personal analysis. This statement requires emphasis, since 
large numbers of young men interested in entering the psychotherapeutic 
field are either discouraged from doing so by the long time—from two to 
five years—required by a personal analysis and by the many thousands of 
dollars which this demands. 

A difficulty which all those who enter psychiatry must encounter is that 
of evaluating the significance of behavior. Everyday usage and belief teaches 
certain significances about aspects of behavior which not infrequently are 
completely fallacious, just as everyday belief erroneously associates high blood 
pressure with a ruddy complexion and large muscles with great endurance. 
Most young men entering on training in psychotherapy have the utmost diffi- 
culty in recognizing when the patient is being self-accusatory, in detecting the 
many forms of hostility, or in recognizing when passivity has become deviant. 
It is frequently claimed that this difficulty arises from neurotic traits in the 
student. Our experience is that while such neurotic traits may hinder a few 
students, difficulties in evaluating human behavior are derived in far greater 
measure from the cultural indoctrination of the individual, and that this can 
be most expeditiously dealt with through discussion groups and through the 
sociology and anthropology seminars which enable the individual to gain 
perspective on his own culture. ‘ 

In our discussion thus far we have dealt, primarily, with setting up train- 
ing for long term, so-called “depth” psychotherapy, suitable for the treatment 
of severe psychoneurotic and certain psychotic conditions. There is, however, 
a considerable series of other forms of psychotherapy in which the university 
and its teaching hospitals should be prepared to offer instruction. Among 
these are the various forms of brief psychotherapy, used in the treatment of 
the psychosomatic patient and the outpatients encountered in the general hos- 
pitals. Tis training in brief psychotherapy is instituted during the second 
year, after the individual has had instruction in the fundamentals of the more 
extensive types of psychotherapy. At this time there should also be some 
instruction in the use of hypnosis. 


Together with this must go training in the use of adjuvants, such as the 
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disinhibitine drugs and those that afford special drive, as, for instance, tes- 
tosterone or pervitin, which may be required to help the individual make 
specially difficult adjustments. The clinical material necessary for this—the 
psychosomatic cases and the outpatients—is primarily to be found in the 
large general teaching hospitals. Co-operative contribution by the depart- 
ments of endocrinology, pharmacology and the clinical departments is es- 
sential. 

It is also necessary that well rounded training in psychotherapy should 
include instruction in group psychotherapy. To the theoretic side of the in- 
struction in these techniques, the departments of sociology and anthropology 
can make considerable contributions through their interest in group dynamics. 
This is commenced in the first year, the postgraduate student acting as ob- 
servor in group psychotherapy units operated by a senior staff member and 
being rotated in this capacity through a series of such groups—the psycho- 
neurotic and the psychotic, the alcoholic, the discharge discussion and the 
relatives’ group psychotherapy units—in order that he may gain the widest 
possible experience in procedures and techniques of dealing with the dynamics 
of these various kinds of groups. Also during the first year he is given the 
experience of conducting a directive type of group psychotherapy in the form 
of an instructional discussion unit, of which several are set up, these being 
attended by all patients as a means of affording them basic information about 
humar behavior, which in turn facilitates their individual psychotherapy. 

In his second year, the postgraduate student gains experience in running a 
series of the non-directive types of group psychotherapy units mentioned above. 
In doing so, he receives guidance from personnel specially trained in the 
group dynamic methods of the Research Center for Group Dynamics which 
was first established by Kurt Lewin. Further instruction is gained by weekly 
sessions attended by all those operating such groups. At these, special prob- 
lems in procedure are discussed. 

More recently, we have initiated work on multiple psychotherapy, in which 
a number of different categories of personnel are integrated into a psycho- 
therapeutic team. In this connection, we have started to train the psychiatrist 
to work with the nurse in a number of psychotherapeutic patterns,—the nurse 
as passive counsellor, as playing an assigned role, e.g., a mother figure. 

Finally, there should be instruction in social psychotherapy,—the thera- 
pist’s management of the home and work setting in which the patient lives. 
Without the basic theoretic contributions which can most competently be 
made by the departments of sociology and anthropology, such training is 
likely to remain superficial. 

Our experience with this intensive and varied curriculum demonstrates 
that, on its completion, the psychiatrist is competent to deal adequately with 
all save the more advanced problems in psychotherapy. In a word, he finds 
himself in the same position as the young surgeon at the end of his post- 
graduate training—prepared to undertake with reasonable ability the ma- 
jority of the problems which come to him, and with the anticipation that with 
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accumulating experience he will be able to tackle the most intricate cases. 
In the foregoing, we have emphasized that: 
1. The departments of psychiatry now established in all major university 


centers have not yet assumed full leadership in the postgraduate instruction 
of psychotherapy. 


2. Because of this, a serious possibility exists that such instruction will 
be taken over by centers lacking the means to provide competent training; 
an equally grave situation is developing in the appearance of non-medical 
personnel seeking to provide the psychotherapeutic services for which there 
is an urgent public demand. 


3. Postgraduate instruction in psychotherapy requires a planned and grad- 
uated curriculum which includes theoretic and practical training in the full 
range of procedures necessary for competent work in this field. Such a cur- 
riculum, developed at McGill University during the last five years, is outlined 
to show the basic organization, the range of content and the methods of in- 
struction. 

4. The university, in association with its teaching hospitals, is the only 
place where the necessary medical and social science and clinical facilities are 
available, and hence that it is only when the universities exercise in full their 
responsibilities that the highest degree of competence can be achieved in this 
most important field of psychotherapy. 


The Hippocratic Oath Formulated at Geneva 


Now being admitted to the profession of medicine I solemnly 
pledge to consecrate my life to the service of humanity. I will give 
respect and gratitude to my deserving teachers. I will practice 
medicine with conscience and dignity. The health and life of my 
patient will be my first consideration. I will hold in confidence all 
that my patient confides in me. I will maintain the honor and the 
noble traditions of the medical profession. My colleagues will be 
as my brothers. I will not permit considerations of race, religion, 
nationality, party politics or social standing to intervene between my 
duty and my patient. I will maintain the utmost respect for human 
life from the time of its conception. Even under threat I will not 
use my knowledge contrary to the laws of humanity. These prom- 
ises I make freely and upon my honor. 

(Adopted by the Second General Assembly of the World Med- 
ical Association held in Geneva, Switzerland, September 8 to 11, 
1948.) 
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The Present Place of Undergraduate Research 
in the Medical Curriculum: Survey Report. 


C. R. GREEN, JR. AND R. D. MAY 
Temple University Medica! School 
Philadelphia, Pa. 


Aim: A survey of the present state of undergraduate research in the 
modern medical curriculum was begun on April 23, 1948. This survey at- 
tempted to determine: (a) whether undergraduate medical students were per- 
mitted to undertake scientific investigation while in medical school; (b) what 
means had been established to encourage student participation in such a pro- 
gram; (c) how many and what percentage of graduating classes availed them- 
selves of this opportunity; (d) whether time was made available during the 
school hours for use in research or whether time spent on original investiga- 
tion could be substituted for regular courses; and (e) the attitude of the 
school administration toward undergraduate research. These data were col- 
lected and compiled in the hope that they would reveal the present beliefs 
and practices of medical school administrators with regard to undergraduate 
research. A comparison of these data with those of a previous survey by 
Isaac Starr, et al, was attempted." The questions asked were identical with 
those used by Starr. 


MATERIALS AND METHODs: The following letter was sent to the dean of 
each medical school in the United States and Canada.’ 


Dear Sir: 


As members of the third year class at Temple University Medical School we have become 
interested in the present status of undergraduate resarch in medical schools. While, admittedly, 
graduate research constitutes much of medical progress our present interest is in comparing 
the status of undergraduate research today with that of thirty years ago. At that time, Dr 
Isaac Starr published a paper (Science, Vol. 50, p. 308, 1919) on this question. Funda- 
mentally, we are following the same procedure which he outlined at that time. 


Your aid in answering the enclosed questionnaire and your comments will be greatly ap- 
preciated. In the event these data are published, those applying to your school will not be 
identified. 


A self addressed stamped envelope was enclosed to facilitate replies and 
the following questionnaire included. 


Please check the applicable answer adding any pertinent comment you may desire 
1. Do you allow undergraduate research in conjunction with the student's regular work 

Yes No Comment 

2. Are any means taken by your faculty to encourage undergraduate research? If so, what means 
Yes No Comment 

3. Approximately how many and what percentage of your graduating classes have undertaken some 
research problem under instruction of the faculty during their regular course of study’ 
Approximate number Approximate percentage 

4. Does your curriculum permit a student to substitute time spent on research 
a faculry member, for hours in the regular course, required or elective? 

Yes No Comment 


under direction « 


5. Do you believe that undergraduate research is justified by its ator 
Yes No Commen 


Signed_ 
Medical Schooi 


3 
wel 
> 4 
be 
12 
if 
= 
top 
| 
ye 


{ 346] 


RESULTS: Seventy-six medical schools were polled and sixty replies were 
received (78.9%). Of the eight medical schools in Canada, seven were 
polled and seven replied. Canadian schools represent 11.7 per cent of the 
total number replying. Of the sixty-nine medical schools in the United 
States, sixty-nine were polled and fifty-three replied (76.8%). This repre- 
sents 88 per cent of the total number replying. 


The results of the present survey and of Starr’s survey appear in the fol- 
lowing table. 
RESULTS OF STARR'S AND AUTHOR'S SURVEY 
Year 1919 
Total number of schools polled 25 


1. Undergraduate research permitted? x 20 


2. Research encouraged by: 

Personal advice and interest of the faculty. 

Allowing to assist members of the teaching staff. 

Requiring thesis. 

Giving credit toward their degree. 

Offering electives in research. 

Miscellaneous. 

i. Research scholarships. 

ii. Student prizes and stipends. 

= iii. Double registration and double degree. 

3. Proportion of graduating class 
who have undertaken research. 


a 


OH 


4. Substitution of research time 
; for regular course requirements. 
5. Does its educational value 
justify undergraduate research? 


| 


mo WN 


QUESTION 1. Ninety-five per cent of those schools replying allow under- 
graduate research. Only 3.3 per cent do not permit it today. Some of the 
more interesting comments follow: 


“. . . few students have time for research should it demand more than 2-10 clock hours.” 
“Where students have an M.A. degree and have special training in science.” 


“We never urge students to do research but attempt to encourage those who so desire 
and show ability in it.” 


“. . . Medical students are encouraged to undertake research in both preclinical and 
clinical subjects throughout their medical school careers. Some of this research is done 
on an informal basis, by arrangement with individual members of the staff, and some 
is done under the aegis of the Tutorial system.” 


“(A) Seniors must do some research in preparing their thesis. 
(B) There are usually some students assisting faculty members on their research prob- 
lems.” 
Thus, one finds a majority of schools allow undergraduate research in 
conjunction with regular work; a few schools require it as regular work; and 
a few schools do not allow undergraduate research at all today. 


QUESTION 2. Ninety-five per cent of the schools replying utilized some 
means of encouraging student participation in their programs. Only 5 per 
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cent took no means to encourage participation. Some of the pertinent com- 
ments were: 


“There are three Tutors, one in Medicine, one in Surgery, and one in the pre-clinical 
Sciences . . . they make arrangements to get the students and staff members together to 
work on problems and to arrange weekly seminars for interested students.” 


“Students of obvious ability are often approached by the faculty to determine the inter- 
est of the student to undertake independent investigations.” 


“Where students show special aptitude they may register as irregular students and spend 
part time in research.” 


“Opportunity to ‘double register’ in the Graduate School and College of Medicine at the 
same time permits a double degree at graduation if an acceptable research project is 
completed.” 


“If independent thinking is research, yes. If technical skills are required, then in vaca- 
tion time. The choice between a long vacation and research, i.e. the identical choice 
presented to many of the staff, is a good way to test the real interest in research.” 


“Curriculum being revised to offer definite time opportunity as an elective for qualified 
students.” 


The methods used for stimulating interest in research programs by the various 
schools vary widely. They encompass every means from one year fellow- 
ships in absentia to medals and prizes for original work. 


QUESTION 3. The majority of schools reported from 5 to 25 per cent of 
their students doing research as undergraduates. One school reported 100 
per cent participat:on (thesis writing being considered research at that school). 
One school reported no student actively engaged in research. Another stated 
that they could remember “three since 1936.” Six schools did not reply to 
this question. 


QUESTION 4. One-third of the schools polled permitted substitution, either 
required or elective, for time spent on original investigation. Two-thirds did 
not permit such substitution. The following comments are representative: 


“No research except for a six week period in the freshman year when each student is 
allowed time in which to complete a project.” 


“Elective courses are at students disposal but required courses are, at present, prescribed 
by Medical Practice Act.” 


“Except for substitution for the intern year.” 


“Students in their fourth year may substitute approved research programs for their 
regular courses and get up to six months of the fourth year entirely free to pursue some 
research problem. This privilege is limited to 15% of the fourth year class.” 


“No, however, the faculty is given latitude and a student, while assigned to one depart- 
ment, may do research rather than regular work in this course if the Department Head 
and the Student both so desire.” 


“Such a plan would be inappropriate. It is impossible at present to cover the require- 
ments of medical education adequately in four years.” 


“They must take the full curriculum but we give them extra time in which to do it.” 
“The matter, however, is under discussion.” 


“The 2 month elective period in the senior year may be used for research. Those doing 
research in the summer periods are assigned elective research periods upon resumption 
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of the regular schedule in the fall, so they have 5 consecutive months for research.” 


“If a student has received advanced credit in one of the basic sciences he substitutes 
other work for the required number of hours and is encouraged to do research work 
as a substitute.” 


“We have been impressed by the loss of interest in required work, one which is not 
compensated at the undergraduate level.” 


“Present plans of the curriculum committee is to permit substitution for research for up 
to 3 months of regular class work.” 


QUESTION 5. The answers here show an overwhelming belief in the 
value of undergraduate research as an adjunct to the medical curriculum. 
Ninety-six and six-tenths per cent believe in the value of this phase of train- 
ing, while only 3.3 per cent believe it to be of no value. From the interesting 
comments we have selected the following: 


“It is stimulating to all and may ignite a spark of interest in some. They learn method 
and critical attitude.” 


“The scientific methods and procedures of research (observation, verification, inference, 
generalization and application) should be the same as those used in Medical Education 
and medical practice. We need more research in the teaching program.” 

“For the interested and able student research as an undergraduate should be encouraged. 
: It is only as the student realizes such experiences early that he may eventually select the 
career of an investigator.” 

“Undergraduate teaching, if inspired, cannot help but instruct in the research method. 
i Even course work can be given this flavor.” 


j “I do not believe it should be made a requirement for all.” 


“Provided the student is really interested and provided he does not neglect his regular 
course work.” 


“The full time curriculum is too heavy for such research.” 


“The faculty considers it justified, in educational fairness to the student.” 
“Unqualifiedly one of the best methods of developing young men.” 


: “Insofar as it can be fitted into the curriculum. The main objective is then to introduce 
: the student to research methods.” 


“Yes, but only under very select considerations.” 
“Of the highest benefit—we wish more would find time to participate.” 


“IL believe it of definite value but not something which can be considered lightly and 
intermingled with regular student curriculum.” 


“Point is not what he investigates but how that counts. Therefore, very close super- 
vision in planning is the sine qua non.” 


“If it comes as a spontaneous response on the part of the student. Not if forced upon 
him.” 


“This medical school was founded primarily to train people to contribute to the ad- 
vancement of medical science.” 


“To a limited degree and only in those students who have the necessary preliminary 
training.” 


“Where there is interest and genuine desire provided regular work is carried on satis- 
factorily.” 


“In some cases, perhaps—but ‘Research’ as now practiced is a false God! (1 hope the 
results of this questionnaire will not be considered research ).” 
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As final comments we have chosen these that follow as being most repre- 


sentative of searching thought on the problem of undergraduate research in 
medical schools. 


“I believe that at least 25% of students would undertake research during the medical 
course if it were encouraged by a flexible course schedule after the first year. I do not 
believe that research should substitute for the regularly required courses, except to the 
extent that it may be used for elective hours up to 10% of the total. The amount of 
standard medical knowledge that the medical graduate should possess when he is 
granted the M.D. degree today is such that only a few hours of regular course work 
can be substituted for by research work. The undergraduate research work is exceed- 
ingly well justified by its educational value, but the educational value should be added 
to and not substituted for an elementary knowledge of the various diseases.” 


“Those intelligently and sincerely interested in passing on the torch of medical knowl- 
edge have, for the most part, exemplified this philosophy of self-experience in education 
through the years, providing personal opportunities for, and sharing experiences with, 
younger apprenticed associates according to the ancient Hippocratic admonition. Today 
. . . we need to be reminded again of our obligation, not only to train competent clinic- 
ians, but to provide scientifically minded, medical investigators and teachers of superior 
ability and idealism. . . . The opportunity to follow one’s imagination ad libitum out 
of which have emerged so many of the beneficient ideas and advancements, tangible, 
and intangible, in the realm of human intellect has been nil for a decade in this country. 
. .. There has been expressed from time to time some difference of opinion among 
medical educators as to the time and circumstance under which research should be shared 
with the on-coming generation. . . . 1 can not but wonder whether this is not largely 
an inheritance of prejudices derived from past personal experiences. . .. New emphasis 
and revised patterns may be necessary with a new emerging social and intellectual ma- 
turity. We are confronted with the choice, either of continuously preparing a few well 
trained and devoted research workers, or of becoming a mere ‘pill-peddler’ factory. . . . 
It (the latter attitude) must be changed by developing through daily classroom and 
clinical contacts the type of student who repeatedly asks “Why?’, “What is the evidence?’. 
The starting point would seem to be the faculty rather than the student body.”* 


DiscussiON: The results presented here indicate that a majority of schools 
seem to be in favor of undergraduate research. In analyzing the answers to 
the individual questions, one wonders at the discrepancy between the high 
regard for research evidenced by the administration and the low percentage 
of students participating in such endeavors. This discrepancy is due to several 
factors: (a) the vast amount of material to be covered in the four year medi- 
cal course discourages student participation; (b) the student is psychologically 
directed toward the clinical phases of medicine, to the complete exclusion of 
“research thinking;” (c) the possibility of discrepancy between administra- 
tive beliefs and practical application; (d) many other individual variables. 
In retrospect, we feel that the results would have been more clearly defined 
and more easily interpreted if we had distinguished between library and labora- 
tory research. Despite this differential point, we must conclude that many 
schools consider undergraduate research an integral part of medical education 
although this belief is not always translated into the practical terms of the 
medical curriculum. The most noteworth objection to undergraduate experi- 
mentation is the lack of time in the present medical curriculum. One won- 
ders why time is available at some institutions and entirely lacking at others. 
The same question arises in conjunction with student participation. Why do 
some schools have little difficulty in obtaining twenty to thirty per cent of 
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class participation on a voluntary basis while others complain because of the 
terrific lack of student interest in such a program? Since an overwhelming 
majority of administrators believe this means of undergraduate training of 
educational value to the student, one must admit that there is a decided need 
for some introspective analysis at various medical schools. 

Data presented here agree in general with those of Starr, et al, but no 
statistical comparison is valid because of the limited sample in the earlier 
survey. 


SUMMARY: 
1. A survey of the present administrative attitude toward undergraduate 
research has been accomplished and the data have been presented. 
2. This survey is indicative of the present trend in medical education. 


3. This trend shows an increasing awareness of the value of undergradu- 
ate research in the modern medical curriculum. 
The authors would like to thank Dr. Earle H. Spaulding and Dr. Robert H. Hamilton for their advice 


and active help in the preparation of this manuscript; the many other friends for their technical help and critical 
evaluation of the material; and the busy administrators for their kindness in « the 
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Esthetics of Language 


The application of an esthetic criterion to language, which has 
objective reality and a practical function, is bound to be not merely 
unscientific, but unsatisfactory. At the most, it can only lead to 
chauvinistic pronouncements, of which an early one, made in 
the eighteenth century by the Russian poet-physicist Lomonosov, 
is given as an example, that the reader may ab uno discere omnes: 

“Lord of many languages, the Russian tongue is far superior 
to all those of Europe, not only by the extent of the countries 
where it is dominant, but also by its own comprehensiveness and 
richness. Charles the Fifth, Emperor of the Holy Roman Em- 
pire, said that one ought to speak Spanish to the Deity, French 
to one’s friends, German to one’s enemies, and Italian to the fair 
sex. But had he been acquainted with Russian, he would as- 
suredly have added that one could speak it with each and all; 
he would have discovered in it the majesty of Spanish, the vi- 
vacity of French, the strength of German, the sweetness of Italian, 
and, in addition, energetic conciseness in its imagery, together with 
the richness of Greek and Latin.” (Pei, Mario: Study of Lan- 
guage, J. B. Lippincott Company, Philadelphia. 1950. p. 186). 
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P, rogram 


SIXTY-FIRST ANNUAL MEETING 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


LAKE PLACID CLUB, ESSEX COUNTY, NEW YORK 


Monday, October 23, 1950 


OPENING ADDRESS— 
MEDICAL MANPOWER IN TIME OF EMERGENCY 
Howard A. Rusk 


10:00 a.m. Attendance at one of the following Round Tables: 


A. FACULTY RECRUITMENT PROBLEMS 
Vernon Lippard, Chairman, W. C. Davison, 
John Russell, Francis Smyth 
. THE VETERANS ADMINISTRATION HospiTAL PROGRAM IN 
RELATION TO MEDICAL EDUCATION 
Hugh Wood, Chairman, Harold Diehl, 
John Youmans, Reginald Fitz 
SHOULD THE MepicaL TAKE More 
RESPONSIBILITY FOR RECOGNITION OF GRADUATE TRAINING? 
Ward Darley, Chairman, John Alsever, 
Frode Jensen, Edward Leveroos. 
. Prepaip Mepicat PLANs IN RELATION TO 
MebDICAL EDUCATION 
Edward L. Turner, Chairman, 
James DeLamater, James Faulkner 
Stanley Olson. 
. How CAN THE INTERVIEW CONTRIBUTE MOsT IN THE 
SELECTION OF MEDICAL STUDENTS? 
Trawick Stubbs, Chairman, D. Bailey Calvin, 
W. W. Morris, Carl A. Whitaker. 
. How SHOULD AN ApDMISSIONS COMMITTEE FUNCTION? 
F. J. Mullin, Chairman, John M. Stalnaker, 
George Packer Berry, William Beckman 
y. WHAT IS THE RESPONSIBILITY OF THE ARTS COLLEGE 
TO THE STUDENT PLANNING TO STUDY MEDICINE? 


William Cadbury, Chairman, C. R. Dawson, 
Richard L. Masland, Thomas Hunter 
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. THE IMPORTANCE OF CONTINUITY IN STUDENT-PATIENT 
RELATIONSHIPS IN OUT-PATIENT TEACHING 
Russell Oppenheimer, Chairman, 
Henry J. Bakst, Theodore H. Harwood, 
Kenneth Turner. 


Post-GRADUATE MEDICAL EDUCATION 
Robert Boggs, Chairman, George N. Aagaard, 
Charles Smyth, John Truslow. 
J. Speciric INTERNSHIP REQUIREMENTS FOR LICENSURE— 
Yes OR No? 
John Caughey, Chairman, John C. Leonard, 
Francis Wood, Robert Loeb. 


LUNCH 


PRESIDENTIAL ADDRESS—Joseph C. Hinsey 


SHOULD THE NATIONAL Boarp MeEpICAL EXAMINATIONS BE 
OF A DIFFERENT TYPE? 

Dr. John P. Hubbard, Associate Secretary, 
National Board of Medical Examiners 


5 p.m. Attendance on open hearing of one 
of the following Committees: 


A. COMMITTEE ON STUDENT PERSONNEL PRACTICES— 
Carlyle Jacobsen 


B. COMMITTEE ON INTERNSHIP AND RESIDENCES— 
John B. Youmans 


C. COMMITTEE ON AuDIO-VISUAL EDUCATION— 
Walter A. Bloedorn 


. COMMITTEE ON FINANCIAL Alp TO MEDICAL EDUCATION 
Joseph C. Hinsey 


E. COMMITTEE ON PREPAREDNESS FOR WAR— 
Stockton Kimball 
. COMMITTEE ON PUBLIC INFORMATION— 
Franklin D. Murphy 
G. COMMITTEE ON SOCIAL AND ENVIRONMENTAL MEDICINE— 
Frode Jensen 


H. CoMMITTEE ON STUDENTS FROM ABROAD— 
Francis Smyth 


7:00 p.m. ASSOCIATION DINNER 
Speaker—William §. Carlson, President, University of Vermont 


PRESENTATION OF BORDEN AWARD 


| 

12:30 pm. 

2:50 pn, 
| 

| 


9:00 a.m. 


10:30 a.m. 


11:00 a.m. 


12:30 p.m. 


:30 p.m. 


9:00 a.m. 
12:30 p.m. 
2:30 p.m. 
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Fiuesday, October 24, 1950 


SYMPOSIUM 

SOME IDEAS ON MEDICAL EDUCATION FROM ABROAD 

WorTH CONSIDERING HERE 
Arthur Bachmeyer, Willard Rappleye, 
Stanley Dorst, Alan Gregg, Vernon Lippard 


FINANCIAL PROBLEMS PECULIAR TO STATE-SUPPORTED 
MEDICAL SCHOOLS 


Ward Darley 
BUSINESS MEETING 
REPORTS OF OFFICERS AND STAFF MEMBERS 
INTRODUCTION OF NEW DEANS 


LUNCH 


BUSINESS MEETING 

REPORTS OF COMMITTEE CHAIRMEN 
ELECTION OF 1951 OFFICERS 

CHOICE OF TIME AND PLACE OF 1951 MEETING 


DINNER 


Wednesday, Cet. 25, 1950 


REPORTS FROM CHAIRMEN OF TEN ROUND TABLES 
LUNCH 


New TEACHING AND RESEARCH DEVELOPMENTS IN THE 
STATE UNIVERSITY OF NEW YorRK 
Alvin C. Eurich, Carlyle Jacobsen, 
Herman G. Weiskotten, Jean A. Curran 


REPORT OF THE COMMITTEE ON EDUCATION OF THE 


AMERICAN ACADEMY OF NEUROLOGY 


Russell N. DeJong, University of Michigan 
Discussion— 


Roland P. Mackay—U niversity of Illinois 
Pearce Bailey—Veterans Administration 


A Private Ovut-Patient Ciinic in A UNiverstry 
Its ROLE IN THE TEACHING PROGRAM OF THE 
DEPARTMENT OF MEDICINE 

Palmer H. Futcher 


REPORT OF RESOLUTIONS COMMITTEE 
DINNER 
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An exhibit of audio-visual aids for teaching in the field of cardio- 
vascular diseases will be available at periods throughout the three 
days of the meeting. These aids have been developed and will be 
exhibited by J. S. Butterworth, Assistant Professor of Medicine, 
New York University Graduate School of Medicine. 


Informa tion 


The American Plan rates will be $12.00 per person per day double 
and $14.00 per person per day single. Reservations should be made 
directly with the Lake Placid Club, Essex County, N. Y. 


Railroad transportation is by the New York Central System via the 
branch running from Utica to Montreal, leaving the main line at Utica. 
The day train leaves Utica at 1:20 p.m. and arrives at Lake Placid at 
6:50 p.m. From Chicago, train No. 46 leaves at 9:50 a.m., arrives in 
Buffalo at 10:00 p.m. where a through Pullman car to Montreal can be 
occupied to Lake Clear Junction, arriving there at 6:35 a.m., making a 
direct connection for Lake Placid, arriving there at 7:40 am. From 
Chicago also train No. 10 leaves at 5:40 p.m., arriving at Lake Placid the 
next evening at 6:50 p.m. with change of car at Utica. From New York, 
train No. 55 leaves at 8:10 a.m., arriving in Utica at 1:01 p.m., thence 
to Lake Placid, arriving at 6:50 p.m. A night train, No. 21, leaving 
New York at 8:15 p.m. will arrive in Lake Placid at 7:40 the following 
morning. 


On return one can leave Lake Placid at 9:25 p.m. and arrive in 
Chicago the next afternoon at 5:00 p.m. with sleeper from Lake Clear 
Junction, or one can leave Lake Placid at 10:30 a.m., arriving in Chicago 
at 8:10 the next morning. To return to New York, one can take a 
10:00 a.m. train at Lake Placid, arriving in New York at 8:55 that 
evening. A second possibility is a 9:25 p.m. train from Lake Placid, 
arriving in New York at 7:10 the next morning. 


If enough reservations are made in advance it is possible that 
through sleepers will be provided from Chicago. Train reservations 
from the West should be made with E. J. Heroux, Room No. 602, 
La Salle Street Station, Chicago 5, Illinois; from New York with 
T. R. Ruth, 466 Lexington Avenue, N. Y. C. 17. 


There is an air connection on the Colonial Air Lines from New York 
to Lake Placid. It takes about two hours. 
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Medical Film Institute of the 
Association of American 
Medical Colleges 


The Medical Film Institute is now a 
year and one-half old. It was established 
February 15, 1949, in New York City, as 
an operating agency of the Association of 
American Medical Colleges, with a broad 
and inclusive charter. Its scope of activi- 
ties was to encompass the entire range of 
audio-visual teaching techniques in the 
medical sciences. Its policies and priori- 
ties were defined by an Advisory Commit- 
tee developed from the original nucleus 
of the Audio-Visual Committee of the 
Association of American Medical Colleges. 
Its budget was supplied by a unique triple 
foundation support from the Common- 
wealth Fund, the John and Mary R. 
Markle Foundation, and the Alfred P. 
Sloan Foundation. 

The basic tasks of the Institute have 
been defined as follows: Information; 
Evaluative Cataloging; Studies and Assist- 
ance in Curriculum Integration of Audio- 
Visual Materials; Experimental Approach- 
es in Audio-Visual Production; Consulta- 
tion; Distribution; Utilization; Training; 
and Liaison Services. The Institute has 
boldly begun activities in each of these 
areas, but with primary emphasis on the 
first five elements of the program. 

Information has been served by a first 
issue of printed posters of “Medical Teach- 
ing Films Now in Production,” a semi- 
annual release soon to be repeated. Evalu- 
ative Cataloging has been begun through 
a grant from the National Cancer Insti- 
tute (films for cancer teaching), through 
collaboration with the New York State 
Medical Society and New York State De- 
partment of Health (films for the post- 
graduate medical teaching program, New 
York State Medical Society ), and through 


a grant from the Rockefeller Foundation 
for the over-all cataloging and appraisal of 
the existing films; through special con- 
tracts with the U.S. Department of State 
(for the US. Information Service), selec- 
tion of films for overseas usage has been 
performed. Curriculum Integration has 
been pursued through continuance of work 
with the Conference of Professors of Pre- 
ventive Medicine, through an initial con- 
ference with the teachers of cardiovascular 
diseases, and through an imminent sym- 
posium-demonstration with the Cancer 
Coordinators of the schools of medicine. 
Experimental Production has been started 
with the health film, “Challenge: Science 
Against Cancer,” in which the Institute 
supplied film consultant services to the 
National Film Board (Canada), the Na- 
tional Cancer Institute (US.A.), and 
the Department of National Health and 
Welfare (Canada). Experimental Pro- 
duction has continued with “The Embry- 
ology of Human Behavior,” a research 
report film on the human growth con- 
cepts of Dr. Arnold L. Gesell, with sup- 
port from the Office of Naval Research 
and the Bureau of Medicine and Surgery, 
US. Navy. Consultation and Liaison have 
been provided in many areas, notably to 
Smith, Kline and French Company, for 
assistance in their pioneering color tele- 
vision demonstrations; to the Surgeon 
General, for a “Survey of the Motion 
Picture Policies, Programs and Plans of 
the U.S. Public Health Service,” with 
special studies of the Clinical Center of 
the National Institure of Health, and of 
the Nursing Services; to many individual 
physicians and medical teachers; and to 
certain pharmaceutical houses, for special 
film problems. The Institute has sup- 
ported the completion of Dr. Adolf 
Nichtenhauser’s monograph on “The His- 
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tory of Motion Pictures in Medicine,” 
originally sponsored almost to its termina- 
tion by the U.S. Navy Bureau of Medicine 
and Surgery. 

During the fiscal year 1950-51, the 
priority of effort will go toward the in- 
formation services, including evaluative 
cataloging. Special attention will be di- 
rected toward direct informational serv- 
ices to the medical schools, regarding the 
quality and accessibility of the presently 
available teaching motion pictures. At 
intervals, papers will be prepared on as- 
pects of visual education of special impor- 
tance to the medical colleges. Through re- 
peated demonstrations and conferences 
with specialty groups, the problems of 
successful classroom usage of films will be 
brought into increasing focus. In the event 
of a national emergency, the Institute will 
be another factor in the mass teaching 
of physicians and allied professions. 

The Advisory Committee of the Medi- 
cal Film Institute comprises a group of 
medical educators, with cross-pollination 
of interests from other areas of education. 
The Committee includes Joseph S. Barr, 
M.D., William L. Benedict, M.D., Walter 
A. Bloedorn, M.D., C. E. de la Chapelle, 
M.D., Thomas D. Dublin, M.D., Tom 
Jones, Francis Keppel, Henry H. Kessler, 
M.D., Joe E. Markee, M.D., Robert V. 
Schultz, M.D., Robert P. Walton, M.D., 
and Dean F. Smiley, M.D., ex officio. 
Business meetings of the Committee occur 
semiannually. 

The Medical Film Institute has added 
two professional staff members, primarily 
to assist in cataloging but also to support 
the over-all activities of the Medical Film 
Institute. They are Adolf Nichtenhauser, 
M.D. and John L. Meyer, M.D. The 
members of the consultant staff who have 
been of major assistance include Bernard 
V. Dryer and V. F. Bazilauskas, M.D. 


+ + 


“Premedical” 


For many years, experienced and far- 
sighted medical educators have decried 
the existence of anything and everything 
savoring of “premedical.” Many articles 
on that subject have appeared in the 


JOURNAL of the Association of Ameri- 
can Medical Colleges. In 1936, the Ex- 
ecutive Council stated its opposition to 
“premedical,” as a term and as a course 
of procedure. Arts colleges and univer- 
sities were notified of this action but paid 
no heed to it. One university president 
said in public that medical education was 
98 per cent medical and 2 per cent edu- 
cation, thereby implying that medical 
educators knew little, if anything, of edu- 
cation per se. Therefore, why give heed to 
any pronouncement made by such a 
group! 

It is the contention of those who have 
given the matter much and serious thought 
that prospective medical students should 
be—as one prominent educator put it— 
“educated gentlemen.” The requirements 
set forth by medical schools as needful 
for consideration for admission to a 
medical school are entirely fundamental 
and not “pre” to anything. Every one 
would do well—and be a better man or 
woman—if he had that basic training or 
education, not only those who wish to 
study medicine. Time was—long ago, 'tis 
true—when all the specified subjects were 
a part of the medical curriculum. At that 
time, prospective medical students were 
not required to have attended a college 
or even a high school, therefore, it was 
necessary that medical schools prepare 
the way for medical study. However, 
when medical knowledge became greater 
and more time was needed to teach what 
was then known of medicine, these sub- 
jects were deleted from the medical cur- 
riculum and their teaching relegated to 
the colleges and universities. Medical edu- 
cators have insisted, again and again, that 
so far as required subjects are concerned, 
they did not want the applicant to have 
more than the entrance requirements 
specified, plus certain highly recom- 
mended subjects in other fields. Unfor- 
tunately, the colleges have given undue 
emphasis to “premedical” requirements 
for reasons best known to themselves, 
certainly not because medical educators 
have asked for such emphasis. 


The latest, but probably not the last, 
word on this subject comes from a well 
known and experienced medical educator, 
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Dr. Willard C. Rappleye, dean of Colum- 
bia University’s Faculty of Medicine. He 
calls for the abolishment of “premedical” 
education in the nation’s colleges and uni- 
versities. He said in a recent release: 
“There is no such thing as a ‘premedical’ 
education. College students who plan to 
enter professional schools in our fields 
should not be regarded as premedical or 
predental students. 


“The college preparation for medical, 
dental and public health fields should 
not be professional in character, but 
should be devoted to the objective of 
providing as broad a cultural education 
as the particular institution can give. 


“It should be a preparation not for 
medicine or dentistry or public health, 
but for life. 

“Students should be selected for pro- 
fessional education not so much on the 
basis of grades or subjects as for char- 
acter, personality, intelligence, ability, in- 
dustry, general culture, resourcefulness, 
maturity and evidence of a grasp of the 
principles underlying the sciences on 
which medical study is dependent. 

“Success in the war on disease is not 
a matter of physical facilities, organiza- 
tions or the total number of professional 
workers in any field, or even extensive 
knowledge of the problem involved. Only 
through properly trained and competent 
personnel can a community expect to 
meet its responsibilities for the care and 
treatment of illness and the preservation 
of health. There is no substitute for this 
essential feature. The hope of democracy 
is in trained leadership. The medical, 
dental, nursing and public health profes- 
sions are the trustees of the essential 
knowledge which will solve this large 
national problem. Possessing that essential 
knowledge, they are in a position to make 
a vital contribution to the public welfare 
and have a responsibility to do so. Our 
professions will occupy their proper places 
in modern society to the extent that they 
provide leadership and trained personnel.” 

Dr. Rappleye also referred to the prob- 
lem of adequate health services and the 
resulting responsibilities of the medical 
profession. “The American people,” he 
emphasized, “are convinced of the value of 


these health services and are determined 
that in some way the benefits of modern 
science shall be made available to all. It 
is our responsibility to create an environ- 
ment for medical and health services 
which will provide opportunities for the 
very expression of individualism which 
has made medicine and its allied health 
sciences sO conspicuous in the improve- 
ment of the welfare of man.” 

Dr. Rappleye declared that medical 
and dental practice today “is not a pri- 
vate enterprise alone,” but that it is also 
“a public responsibility.” 

Professional education is undergoing 
considerable adaptation to the newer 
duties which the physician, the dentist, 
the nurse and the public health officer 
must assume. 

He also pointed out that the organiza- 
tion and administration of health and 
medical services “must of necessity avoid 
the proposals of the extremists who, on 
the one hand, advocate complete govern- 
mental control and management, or, on 
the other hand, are equally vigorous in 
defending vested interests and the status 
quo.” 

+ + 


Fulbright Act 


Information is now available on oppor- 
tunities for lecturing and research abroad 
under the Fulbright program for the 
academic year 1950-1952. The closing 
date for submitting applications is Oc- 


tober 15, 1950. Approximately 300 
awards for United States citizens to serve 
as visiting lecturers or to engage in re- 
search in institutions of higher learning 
abroad have been announced by the De- 
partment of State under the provisions of 
Public Law 584 (79th Congress), the 
Fulbright Act. Many of the awards are 
open to applicants in medicine and the 
various medical specialties, public health, 
nursing, dentistry and the basic sciences 
Countries now participating in the pro- 
gram are Australia, Belgium, ‘uxem- 
bourg (including the Belgian “ongo), 
Burma, Egypt, France, Greece, India, Iran, 
Italy, Netherlands, New Zealand, Nor- 
way, the Philippines, Turkey, and the 
United Kingdom, including the British 
Colonial Dependencies 
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The Fulbright Act authorizes the De- 
partment of State to use certain currencies 
and credits acquired through the sale of 
surplus property abroad for programs of 
educational exchange with other nations. 
Awards are ordinarily made for one aca- 
demic year, although in exceptional cases 
applications will be considered for periods 
of not less than six months. Grants for 
teaching or research usually include 
round trip transportation for the grantee, 
a maintenance stipend, including certain 
allowances for dependents and a small 
supplemental allowance for travel and 
equipment purchasable abroad, if neces- 
sary. The grants are made in the currency 
of the country to which the grantee is 
going and are not convertible into dollars. 

No award will be made for teaching or 
research in more than one country in any 
one year and only one application may 
be filed each year. Applicants may indi- 
cate an alternate country, however, if the 
proposed activity can be satisfactorily 
completed in more than one country. In 
case he cannot be accommodated in the 
program of the country of his first choice, 
he may be considered for the alternate 


country named. 


Armed Forces Medical School 


From time to time, the Armed Forces 
have toyed with the idea of operating a 
medical school in Washington with the 
objective of providing medical officers. 
At one time, not very long ago, elaborate 
plans had been worked up for establish- 
ing such a medical school. The basic plan 
was to have been the same as that under 
which the West Point Military Academy 
and the Annapolis Naval school operate. 
The students would be enrolled as serv- 
ice men. The plan died aborning. 

Now there is again some activity in 
the direction of setting up a United States 
Medical Academy. Representative Cavil- 
cante of Pennsylvania on July 18, intro- 
duced a bill in the House (9156) pro- 
viding for the establishment of a United 
States Medical Academy. The academy 
would be located in the District of Co- 
lumbia under the supervision and contro] 
of the Secretary of Defense. The school 


would provide education to medical stu- 
dents who would be required after gradu- 
ation to serve on active duty in the armed 
services for a period of 6 years. The 
Superintendent, who need not be a phy- 
sician, would be appointed by the Presi- 
dent, subject to confirmation by the Senate. 
Instructors and other school personnel 
would be prescribed by the Secretary of 
Defense. Their pay and rank would con- 
form to those in effect at the Military 
Academies. Secretary of Defense also 
would prescribe course of instruction and 
uaining. Five members from each the 
Senate and House Armed Services Com- 
mittees would serve as a Board 0’ Visitors. 
Students’ pay and allowances vould be 
the same as those in effect at the Military 
Academies. The number of canuidates 
would not exceed 2,304 and would be 
selected as follows: 150 to be appointed 
by the President, 10 by the Vice Presi- 
dent, and the remainder to be appor- 
tioned among Congressmen in the man- 
ner as provided in the case of the Military 
and Navy Academies. Premedical educa- 
tion would be required of all candidates 
under regulations prescribed by the Sec- 
retary of Defense. Graduates would be 
required to serve their internships in the 
Armed Forces hospitals and upon com- 
pletion mav be assigned to duty with the 
Armed Forces or to duty in hospitals 
under the jurisdiction of the Veterans’ 
Administration. 

On the same day, Representative Heller 
of New York introduced a similar bill in 
the House (9157). This bill would cre- 
ate a medical training school for the 
armed services and the Public Health 
Service to be known as United States 
Medical Academy. Location of the school 
would be selected by the President upon 
recommendation of the Secretary of De- 
fense and the Surgeon General of the 
Public Health Service. Students would 
consist of 4 from each Congressional Dis- 
trict, 4 from each Territory, 6 from the 
District of Columbia, 4 from Puerto Rico, 
2 from the Canal Zone, 8 from each State 
at large, and 132 from the United States 
at large. There would be allowed at the 
Academy 4 students for each Senator, 
Representative, Delegate in Congress and 
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Resident Commissioner from Puerto Rico, 
6 for the District of Columbia, and 2 to 
be nominated by the Governor of the 
Canal Zone. Candidates for admission 
would be from 20 to 25 years of age and 
graduates of a college or university or 
possess the qualifications for entrance to 
a medical school of the state of which 
they are residents. The course of study 
would consist of the courses prescribed 
by the American Medical Association. 
Upon graduation students would be 
commissioned in any branch of the armed 
services of the United States or in the 
Public Health Service or any other Fed- 
eral service which may require their serv- 
ices. They would be required to serve for 
at least 5 years unless excused by a certi- 
fication from the Secretary of Defense of 
the Surgeon General that there is no 
further need for their services. The Su- 
perintendent of the Academy (need not 
be a physician) would be appointed by 
the President and confirmed by the Sen- 
ate for the term of 10 years. The Secretary 
of Defense and the Surgeon General of 
the Public Health Service, upon the rec- 
ommendations of the Superintendent, 
would jointly fix the number of instruc- 
tors, the hours of instruction and the titles 
by which the several departments of in- 
struction and offices of professor estab- 
lished in the Academy would be known 
and would fix the compensation of all 


employees under the provisions of the 
Classification Act. A Board of Visitors 
would be appointed each year made up as 
follows: the Chairman of the Committees 
on Armed Services of the Senate and 
House; the Chairman of the Committee 
on Labor and Public Welfare of the Sen- 
ate; the Chairman of the Committee on 
Interstate and Foreign Commerce of the 
House; 2 other members of the Senate 
to be appointed by the Vice President, 
at least one of whem is a member of the 
Appropriations Committee; 2 other mem- 
bers of the House Committee; and 5 
persons to be appointed by the President, 
3 of whom, at least, shall be outstanding 
in the fields of medicine or medical re- 
search. The Board would inquire into the 
curriculum, instruction, physical equip- 
ment, fiscal affairs, academic methods, and 
other matters relating to the Academy. 
Within 60 days after an annual meeting 
the Board would submit a written report 
to the President making recommendations 
(the Board is purely advisory). The Sec- 
retary of Defense and Surgeon General 
of the Public Health Service would pre- 
scribe jointly such rules and regulations 
for the management and administration 
of the Academy as they find necessary. 

Both bills have been referred to the 
Committee on Interstate and Foreign 
Commerce. 


SIXTY-FIRST ANNUAL MEETING 
Lake Placid Club 
October 23-25, 1950 
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College New 


University of Tennessee 
College of Medicine 

The United States Atomic Energy Com- 
mission has provided an additional $25,- 
980 for research projects. Dr. T. P. Nash, 
Jr., dean of the School of Biological Sci- 
ences, said university personnel will carry 
on six research projects under terms of a 
contract between the medical units and 
the A. E. C. A similar contract was entered 
into July 1, 1949, with $15,000 made 
available for investigative studies. The 
present contract will finance the research 
until July 1, 1951. 

The research projects are: Studies using 
radioactive calcium to determine the fac- 
tors which influence the absorption and 
metabolism of calcium. This will be car- 
ried on under the direction of Dr. Edward 
F. Williams, Jr., associate professor of 
chemistry. A study of the mechanism of 
influenza virus infections, involving the 
use of radioactive sulfur. Dr. John L. 
Wood, associate professor of chemistry, 
and Dr. Douglas Sprunt, chief of the divi- 
sion of pathology and bacteriology, will 
direct the project. 

Research on the effect of anoxia (lack 
of oxygen) on the thyroid gland. Dr. 
Lester Van Middlesworth, instructor in 
physiology, will direct the research and 
also a study of the processes which go on 
in tissues undergoing repair after damage 
from various causes. A study of the mech- 
anisms responsible for changes in cell 
membrane permeability and disturbances 
in ionic balance. Such changes and dis- 
turbances occur in various diseases. The 
work will be carried on under the direc- 
tion of Dr. R. R. Overman, associate pro- 
fessor of physiology. A study of the effects 
of radioactive iodine on patients with can- 
cer of the thyroid and other diseases of 
the gland. Dr. Sprunt, Dr. Carl E. Nurn- 
berger, assistant professor of radiology, 
and Dr. Alys H. Lipscomb, instructor in 
medicine, will conduct the research. A 
study of the use of radioactive ruthenium 
in the treatment of superficial lesions, to 


be carried on by Dr. David Carroll, in- 
structor in radiology, Dr. Joseph Cara, 
resident in radiology, and Dr. Sprunt. 

Three grants totaling $24,146 for can- 
cer research have been awarded three 
members of the faculty by the U. S. Pub- 
lic Health Service. The grants are: To 
Dr. Cyrus C. Erickson, $8000 for a study 
of the sex hormone influence on the 
incidence, development and pathogenesis 
of neoplasma in rats maintained on pro- 
longed choline deficiency diet. To. Dr. 
Douglas H. Sprunt, $11,826 for research 
on the effect of changes in protein and 
animo acid levels on the growth of sour 
sarcoma in chickens. To Dr. John L. 
Wood, $4320 for research on the role of 
sulphur compounds in the intermediary 
metabolism of aromatic hydrocarbons. Dr. 
R. R. Overman, associate professor of 
physiology has been awarded an additional 
grant of $2000 by the Upjohn Pharma- 
ceutical Co. of Kalamazoo, Mich. The 
grant follows an award of $4000 made 
last year and will be used to investigate 
the effectiveness of cortisone in the con- 
trol of infant diarrhea. The illness, which 
frequently is fatal among children, was 
widespread in Memphis last Summer. In 
addition to the grant, the company also 
will furnish the lipo-adrenal extract to be 
used in the study. 

The U. S. Public Health Service has 
also provided a total of $24,186 for re- 
search projects in the Department of Phys- 
iology. The service allocated $11,469 to 
continue a study of the pressures which 
develop in the digestive tract, the move- 
ments of the pyloric sphincter and the 
mechanism of gastric emptying. It has 
appropriated $5578 for a study of the 
pressures which develop within the ab- 
dominal cavity, and especially the effects 
on these pressures of blows on the abdo- 
men. These two projects will be studied by 
Dr. J. P. Quigley and Dr. D. A. Brody 
and W. Landolina, F. Fults and Miss H. 
Louckes. 


An investigation by Dr. C. R. Houck 
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on methods of measuring renal function 
without the.collection of urine is sup- 
ported by a grant of $4213. Studies by 
Dr. R. C. Little of the effects of heart 
strain of one one heart ventricle, on the 
activity of the other ventricle, will be sup- 
ported by a $2726 grant. The U. S. Health 
Service has anid a $3302 research 
grant to Dr. Frank Harrison, head of the 
Division of Anatomy. Dr. Harrison, in 
collaboration with Dr. S. R. Bruesch, pro- 
fessor of anatomy, will study the control 
of body temperature by the nervous sys- 
tem, with emphasis on the role played by 
sweat glands in normal subjects and sub- 
jects with disturbances of the nervous 
system. 

Dr. James G. Hughes and Dr. James N. 
Etteldorf, associate professors of pediat- 
rics have been awarded a research grant of 
$15,179 by the National Heart Institute. 
The grant will be used to contiaue studies 
of high blood pressure in children, under 
hospital conditions; to study various dis- 
eases which produce high blood pressure 
in children, and studies on the pathologic 
physiology of acute nephritis, a kidney 
disease. In the studies on acute nephritis, 
special attention will be given to kidney 
clearance, electroencephalograms (brain 
wave patterns) and electrocardiagrams. 

Dr. Robert A. Woodbury, head of the 
Department of Pharmacology, has received 
a renewal of a $7,961 research grant from 
the U. S. Public Health Service. The grant 
is to continue a study of the uterus in 
animals and human beings. A part of the 
study is carried on in co-operation with 
the Division of Obstetrics and Gynecol- 
ogy at John Gaston Hospital. 

Robert Gardier, a research fellow in the 
Department of Pharmacology, will begin 
a three-month fellowship at the Institute 
of Nuclear Studies at Oak Ridge, Tenn., 
next January. Mr. Gardier, whose research 
is supported by the U. S. Public Health 
Service, will return to Memphis at the end 
of his training program in Oak Ridge. 
Dr. Paul Feng, formerly a research fellow 
in the Department of Pharmacology, has 
accepted the position of lecturer in phar- 
macology and therapeutics at the College 
of the West Indies, Jamaica, British West 
Indies, beginning September 1 


Dr. Carl E. Hookings, formerly asso- 
ciated with the Department of Health of 
the Province of Ontario, Canada, has been 
added to the Division of Preventive Med- 
icine. Dr. Hookings, who will have the 
rank of assistant professor, also will direct 
the Maternal and Child Hygiene Division 
of the Memphis and Shelby County Health 
Department. 

Appointments: Dr. Frederick Meyers, 
instructor in pharmacology; Dr. James E. 
Alexander, assistant in medicine; Dr. Mc- 
Carthy DeMere, Dr. Edward French and 
Dr. William T. Tyson, Jr., assistants in 
surgery; Dr. Robert C. Little, assistant pro- 
fessor of physiology. 


Kansas University 
School of Medicine 

A gift of $10,000 from the Kansas 
Medical Society for the establishment of 
“The Medical Student Loan Fund of the 
Kansas Medical Society” has been an- 
nounced. The fund is to be used for loans 
to third and fourth year medical students 
at the discretion of the Dean. No more 
than $500 may be loaned a student at one 
time and the interest rate will be 2%. 
However, the loans will not fall due until 
as late as four years after graduation and 
may be extended even then if circum- 
stances require such extension. 

A gift of $75,000 from Mrs. J. R. 
Battenfeld of Kansas City, Missouri, is to 
be used for the construction of an audi- 
torium at the Medical Center to be known 
as the J. R. Battenfeld, Jr., auditorium in 
memory of a son, Lieut. Jess Raymond 
Battenfeld, Jr., who was killed in Febru- 
ary, 1945 in a military plane accident. 

The School of Medicine has been se- 
lected to cooperate with the Oak Ridge 
Institute of Nuclear Studies in a new med- 
ical training program. Doctors of the 
Medical School who are taking graduate 
(residency) or post-graduate training can 
spend time learning about nuclear physics 
and the application of atomic energy to 
medicine at the Institute 

Promotions: Dr. William H. Algie to 
assistant professor of medicine; Dr. Max 
S. Allen to associate professor of medi- 
cine; Dr. Robert E. Bolinger to assistant 
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professor of medicine. Dr. Mahlon H. 
Delp to professor of medicine; Dr. Harry 
L. Douglas to assistant professor of med- 
icine; Dr. Leroy Goodman to assistant 
professor of obstetrics and gynecology; 
Dr. Lee H. Leger to associate professor of 
medicine; Dr. Donald N. Medearis to as- 
sociate professor of pediatrics; Dr. Dwight 
J. Mulrord to associate professor of bio- 
chemistry; Dr. Sidney E. Pakula to asso- 
ciate in Pediatrics; Dr. Edward Rabe to 
assistant professor of pediatrics; Dr. David 
W. Robinson to associate professor of 
surgery and oncology; Dr. Sloan J. Wil- 
son to associate professor of medicine. Dr. 
Carl F. Nelson, professor of biochemistry 
for 37 years, died on June 4. 

A new division is to be established in 
the Department of Public Health and 
Preventive Medicine. The very nature of 
this department's work demands the study 
of social and environmental factors as they 
affect community and personal health. 

The new division will set up a program 
which will bring medical students to first- 
hand experience in the care of individual 
families having limited finances in their 
homes. This is designed as an educational 
experience for the students, thus better 
preparing them for the general practice of 
medicine. 

+ 


Bowman Gray 
School of Medicine 


Government grants totaling approxi- 
mately $134,000 have been made to vari- 
ous departments of the school recently, in 
addition to a number of grants from pri- 
vate foundations and companies which 
are already in effect. Three grants from 
the Atomic Energy Commission total 
$31,476.66, including a balance for over- 
head expenses. A grant of $12,831 to the 
department of internal medicine headed 
by Dr. George T. Harrell Jr. will finance 
a study of the distribution and turnover 
of sodium and potassium in acute infec- 
tions. Others engaged in the study which 
employs the use of radioactive materials 
are Dr. Jerry K. Aikawa and Dr. Ernest 
H. Yount Jr. A second grant of $10,590 
made to the department of biochemistry 
will support research into the formation 
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of tissue phospholipids. Associated with 
Dr. Camillo Artom, department head, in 
this work will be Dr. W. E. Cornatzer, 
Dr. Marjorie Swanson and Miss Marietta 
Crowder. The third grant of $5,975 to aid 
in a study of the toxicity of radiation in 
functionally-impaired organs is shared by 
tae department of internal medicine and 
department of biochemistry with Drs. 
Harrell, Artom, and David Cayer engaged 
in the work. 

Seven grants from the U. S. Public 
Health Service include: one of $4,320 to 
Drs. Harrell and Yount for research on 
capillary permeability of membranes in 
infection; one of $7,776 for a study of 
liver disease in humans utilizing radio- 
active substances made to Dr. Cayer of 
the department of internal medicine and 
Dr. Cornatzer of the biochemistry depart- 
ment; another to the department of phys- 
iology and pharmacology, headed by Dr. 
Harold D. Green, for $25,000 for teach- 
ing and research in the evaluation of 
mechanisms and therapeutic potentialities 
of substances capable of affecting the 
cardiovascular system; a second grant of 
$14,000 for increased teaching facilities 
in heart disease will be administered by 
Dr. Green, Dr. Robert McMillan, and Dr. 
Harrell. 

The department of psychiatry and neu- 
rology, Dr. Lloyd J. Thompson, director, 
is recipient of a teaching grant of $12,800 
for salaries and equipment. The pathology 
department, Dr. Robert P. Morehead, di- 
rector, also received a teaching grant, 
amounting to $25,000, for cancer study. 
Another grant to the pathology depart- 
ment provides $6,600 for the establish- 
ment of a tumor follow-up service and 
material for a course in oncology. 

Dr. J. Maxwell Little, professor of 
pharmacology, will make a study of the 
diuretic factor in human urine on a 
USPH grant of $7,560. 


+ + 
University of Texas 
Medical Branch 


Appointments: C. W. McNutt Ph.D., 
assistant professor of anatomy; Ethel C. 
E. McNeil, Ph.D., assistant professor of 
bacteriology and parasitology; John G. 
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Bieri, Ph.D., assistant professor of bio- 
chemistry and nutrition; Kenneth P. Mc- 
Connell, assistant professor of biochem- 
istry and nutrition; Dr. William F. Spiller, 
Clinical professor of dermatology and 
syphilology; Dr. Earl B. Ritchie, clinical 
professor of dermatology and syphilology; 
Dr. William A. Cantrell, assistant pro- 
fessor of neuro-psychiatry; Dr. Ivan E. 
Bruce, assistant professor of neuro-psy- 
chiatry; Dr. Garth L. Jarvis, assistant pro- 
fessor of obstetrics and gynecology; Dr. 
Gaynell Robertson, associate professor of 
opthalmology; Dr. Fred R. Guilford, as- 
sistant Clinical professor of otorhinoiar- 
yngology; Dr. F. M. Townsend, associate 
professor of surgical pathology; Dr. D. D. 
Mark, assistant professor of pathology; 
Dr. Richard McDonald, assistant professor 
of pathology. 

Morris Pollard, Ph.D., associate pro- 
fessor of preventive medicine and Direc- 
tor of the Virus Research Laboratory, is 
completing a year of special research 
studies in association with Dr. K. F. 
Meyer, Director of the Hooper Foundation 
for medical research at the University of 
California Medical Center, San Francisco. 

The Upjohn Company of Kalamazoo, 
Michigan, has made a supplementary 
grant of $2,500 to support studies on the 
use of antibiotics in surgery under the 
direction of Doctor Edgar J. Poth, direc- 
tor of the Surgical Research Laboratory. 
The M.D. Anderson Foundation of Hous- 
ton has made a supplemental grant of 
$3,000 to continue support of studies in 
kidney pressure under the direction of 
Howard G. Swann, Ph.D., in the Physi- 
ology Laboratory. Dr. Truman G. Blocker, 
Jr., professor of plastic and maxillo-facial 
surgery has been given a special grant of 
$25,000 from the Army Medical Services 
for support of studies relating to thermal 
injury and epithelilization. 


A curriculum in physical therapy has 
been established leading to a Bachelor's 
Degree. The course of training includes 
two years of general collegiate training, 
with two years of special training in the 


new curriculum at the Medical Branch. 
The curriculum is under the medical at- 
tention of Dr. W. N. Eggers, professor of 
orghopedic surgery. 


Western Reserve University 
School of Medicine 


Dr. Thomas Hale Ham, assistant -_ 
fessor of medicine at Harvard Medical 
School, came to the School as professor 
of medicine and Chairman of the Com- 
mittee on Medical Education. In the lat- 
cer capacity Dr. Ham will head the ex- 
periment in the reorganization of the 
medical school curriculum, a five year 
project which is to be supported by a 
grant of more than $400,000 from the 
Commonwealth Fund. In his first year 
Dr. Ham will be concerned with study of 
what is being done in this and other 
medical schools, with analysis of the ob- 
jectives of undergraduate medical educa- 
tion, and with preparation of new cur- 
riculum plans for discussion with the rest 
of the teaching staff. It is probable that 
no major changes in curriculum will be 
introduced before September 1951, and 
that students in school prior to that date 
will be relatively little affected by the new 
program. 

The twentieth anniversary of the ar- 
rival of Dr. Joseph fT. Wearn and Dr. 
Joseph M. Hayman, Jr., at Western Re- 
serve was celebrated by former and pres- 
ent members of the house staff who have 
served as house officers in the Department 
of Medicine, University Hospitals, over 
this period. 

Dr. Howard T. Karsner, for 35 years 
professor of pathology has been elected 
President of the National Board of Medi- 
cal Examiners for a period of 3 years. 
Since leaving Cleveland a year ago, Dr. 
Karsner has been Advisor on Medical 
Research to the Bureau of Medicine and 
Surgery of the United States Navy. 

Dr. Lawrence Peters, assistant profes- 
sor of pharmacology, has been awarded a 
John and Mary R. Markle Foundation 
Scholarship for the 5 year period begin- 
ning July 1, 1950. 

Dr. Cecilie Leuchtenberger has been 
appointed professor of pathology. She 
will participate in the teaching of cyto- 
chemical methods. 

Under the direction of the Cleveland 
Ophthalmological Club, a group of Cleve- 
land oculists and opticians have presented 
the School of Medicine with a gift of 
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$10,000 by means of which a special 
laboratory of ocular physiology will be 
set up at the School within the Depart- 
ment of Physiology. 


University of Illinois 
College of Medicine 

Dr. Robert M. Kark has been promoted 
to the rank of professor of medicine. Dr. 
W. Glen Moss has been appointed assist- 
ant professor of physiology. 

The U. S. Public Health Service has 
awarded three research grants in the total 
amount of $35,936; continuation grant 
in the amount of $15,000 for the study 
of the effects of the betatron. Previous 
aid has been used for the investigation of 
the x-ray beam of the betatron and the 
continuation grant will be used in sup- 
port of the investigation of the electron 
beam on bone and cartilage. The study 
is under the supervision of Drs. Roger 
A. Harvey and G. A. Bennett. Dr. Klaus 
R. Unna has received a $13,610 grant in 
support of a study concerning the site 
of action in the central nervous system 
of drugs useful in spastic conditions. A 
continuation grant in the amount of 
$7,326 has been given to Dr. David Sha- 
kow for the analysis of psychological data 
on schizophrenia. 

Dr. Arthur F. Mead has been awarded 
the 1950 Leo F. Miller prize of $50. for 
his extensive study in the field of ortho- 
pedic surgery. 

Promotions: Drs. Carroll L. Birch, Ford 
K. Hick, Paul H. Holinger, L. J. Medeina 
and Klaus R. Unna from associate pro- 
fessor to professor of medicine, laryngol- 
ogy, psychiatry and pharmacology, re- 
spectively. 

+ + 


University of Colorado 
School of Medicine 


Dr. Frode Jensen, associate professor 
of medicine and Director of Graduate 
and Post-graduate Medical Education, has 
resigned. Dr. Jensen will enter private 
practice in the field of internal medicine 
in New York City and join the faculty 
of the New York University-Bellevue 
Postgraduate Schoo! of Medicine. 
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The Colorado Rheumatic Fever Li- 
brary has been established at the Uni- 
versity of Colorado School of Medicine. 
Ir is hoped that this library will contain 
reprints or copies of every article that 
has been written on rheumatic fever. This 
material will be cross indexed and assem- 
bled in bound volumes by years and will 
ultimately be made available to all work- 
ers in the field of rheumatic fever in the 
form of a photostat and abstract service. 
Valuable assistance can be given by those 
writing in the field and those willing to 
dispose of reprint collections who will 
contribute papers. Reprints and inquiries 
should be sent to Ward Darley, M.D. 
Dean, University of Colorado School of 
Medicine and Hospitals, 4200 East Ninth 
Avenue, Denver 7. 

Promotions: Dr. Ewald W. Busse, di- 
rector of the Division of psychosomatic 
medicine; Dr. Charley J. Smith, director 
of graduate and postgraduate medical 
education; Dr. Henry Swan II, head of 
the department of surgery. In addition to 
being director of the Division of Psycho- 
somatic Medicine, Dr. Busse is chief of 
the Electroencephalograph Laboratory at 
the Medical Center, special consultant in 
neuropsychiatry to Denver University and 
Veterans Administration consultant in 
electroencephalography and psychiatry. 


+ + 


University of Minnesota 
Medical School 


Dr. Franklin H. Top, director of the 
Herman Kiefer Hospital, acting head and 
clinical professor of preventive medicine 
and public health at the Wayne Univer- 
sity College of Medicine, and lecturer in 
epidemiology at the School of Public 
Health, University of Michigan, will be- 
come professor of epidemiology in the 
school of public health and professor of 
pediatrics. 

Construction is underway on the new 
22-story, $12,000,000 Mayo Memorial 
Medical center at the University of Min- 
nesota. 

The medical research center, which will 
serve as a memorial to the late Drs. Wil- 
liam J. and Charles H. Mayo of Rochester, 
Minn., will house medical research labora- 
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tories, medical classrooms, quarters for 
research animals, medical school and staff 
offices, operating rooms, hospital rooms, 
the medical library, three auditoriums and 
an underground garage. It will be located 
in the University's medical quadrangle. 

Ground breaking ceremonies for the 
building, which is expected to be ready 
for occupancy sometime in 1953, were 
held July 5, with President J. L. Morrill 
of the University turning the first shovel- 
ful of earth. 

Principal speaker at the ceremonies 
was Dr. Donald J. Cowling, chairman of 
the Committee of Founders of the Mayo 
Memorial created by the 1943 Minnesota 
Legislature. Dr. Harold S. Diehl, dean of 
medical sciences at the University, pre- 
sided at the ceremonies. 

Funds for the building's construction 
have come from private donors, federal 
government agencies, appropriations by 
the State legislature and from various 
non-governmental medical research foun- 
dations and agencies. 


+ + 


Georgetown University 


School of Medicine 


Dr. Charles A. Hufnagel has been ap- 
pointed assistant professor of surgery and 
professor of experimental surgery. Dr. 
Francis Michael Forster was appointed 
professor of neurology and Director of 
the Department of Neurology. Dr. Fred- 
eric G. Burke has been appointed profes- 
sor of pediatrics. Dr. Fred G. Burke, 
assistant clinical professor of pediatrics, 
has been appointed professor of pediatrics. 

The sum of $20,000 has been given to 
the School of Medicine by Dr. Anna 
Bartsch-Dunne in memory of her mother. 
Under the terms of the gift the income 
is to be used, first, to make one award 
annually in the school of medicine to a 
woman of outstanding scholarship, char- 
acter and promise who intends to make 
the practice of medicine her life profes- 
sion, and second, to establish another 
scholarship for a woman intern in the 
George Washington University Hospital 
or in any accredited hospital in the Dis- 
trict of Columbia which shall offer an 
internship in a specific field not offered 


by the university hospital. The school of 
medicine scholarship may be awarded 
to the same woman during her four years 
of medical studies, and the intern schol- 
arship may be awarded for two consecu- 
tive years to the same woman student. 
In the event that there is no suitable 
candidate, the income from the fund may 
be used for research in medicine until a 
suitable candidate presents herself. The 
fund created by this gift is to be known 
as the “Anna Bartsch Fund, Founded by 
Dr. Anna Bartsch-Dunne” as a memorial 
to her mother. 


Woman's Medical College 


At the Centennial Commencement of 
the Woman's Medical College thirty-four 
women received the Degree of Doctor of 
Medicine and seven Honorary Degrees 
were conferred. Recipients of Honorary 
Degrees were: Dr. Chevalier Jackson, 
who had served the College as a former 
faculry member and President from 1935 
to 1941, Doctor of Science; Dr. Leona 
Baumgartner, associate chief of the Child- 
ren's Bureau of Washington, D. C., Doc- 
tor of Science; Senator LeRoy E. Chap- 
man, Physician and Surgeon, and Pennsyl- 
vania Senator from Warren, Pennsylvania, 
Doctor of Laws. The other four were to 
outstanding Alumnae: Dr. Ellen C. Por- 
ter, of Trenton, New Jersey, Class of ‘03, 
former Deputy Commissioner for Wel- 
fare, Department of Institutions and 
Agencies of the State of New Jersey, and 
President of the College in 1941-1942, 
Doctor of Social Science; Dr. Catharine 
Macfarlane, of Philadelphia, Class of ‘98, 
research professor of gynecology at the 
College, and active in cancer research, 
Doctor of Science; Dr. Jane Sands Robb, 
Class of 1918, former professor of physi- 
ology at the College and presently pro- 
fessor of pharmacology at Syracuse Uni- 
versity, eminent for her research in car- 
diology, Doctor of Science; and Dr. 
Honoria Acosta-Sison, of Manila, Class 
of 1909, professor of obstetrics and gyne- 
cology at the University of the Philip- 
pines, Doctor of Science. 

The Medical Women’s International 
Association will hold its 6th Congress in 


q 
> 
| 
4 
he’ 
4 
‘ 
Se 
ad 
Ale 
‘ 
4)) 
a ¥ 
on 
1 
; 
‘ 
/ 


Philadelphia, September 10th to 16th, at 
the invitation of the Woman's Medical 
College of Pennsylvania which is cele- 
brating its Centennial. Ninety-five women 
medical delegates from fifteen foreign 
countries are expected to attend. Dr. 
A. Charlotte Ruys, of Amsterdam, is 
president of this Association. Wednesday, 
September 13th, will be “American Day.” 
The program will include scientific pro- 
grams, with clinics and demonstrations, 
in the morning. The Opening Exercises 
of the Second Century of the Woman's 
Medical College will be the program of 
the afternoon. 


+ + 


Chicago Medical School 


Research grants amounting to $15,265 
have been received. One, an extension 
grant of $14,000 for the program of 
cardiology, was awarded by the U. S. Pub- 
lic Health Service on recommendation of 
the National Heart Institute. Another, 
in the amount of $825 has been received 
from the Committee for Research in 
Problems of Sex of the National Re- 
search Council. This grant will be used 
by Dr. George Clark for a study of the 
role of the hypothalmus in sex behavior. 
The other grant of $440 from the Vet- 
erans Administration will also be used 
by Dr. George Clark for a study on the 
the use of domestic protargol in staining 
nerve endings in gums and teeth. 

Dr. David A. Willis, associate profes- 
sor of surgery, has been awarded a Euro- 
pean Travelling Fellowship by the World 
Health Organization of the United Na- 
tions. 

Dr. Solomon C. Werch has been ap- 
pointed cssistant professor of medicine. 
He will serve also as Director of the Dis- 
pensary and Director of teaching of the 
residents and interns at Mount Sinai Hos- 
pital, affiliated with the School. 

An annual Faculty Meritorious Re- 
search Award has been established by an 
anonymous friend. The award, amounting 
to $250 will be given to a faculry member 
who is considered to have done the most 
outstanding research work in the year's 
period. 
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The Joha J. Sheinin Lectureship has 
been established by the Beta Tau Chapter, 
Phi Delta Epsilon, in honor of Dr. Sheinin, 
president of the School. The first lecture 
in this annual series will be held in 
October. 


+ + 


New York University- 
Bellevue Medical Center 


A gift of $10,000 from the Internation- 
al Ladies’ Garment Workers’ Union has 
been received. The gift was divided into 
two parts with $2,500 earmarked to be 
devoted to the Center's Institute of Physi- 
cal Medicine and Rehabilitation, now un- 
der construction, and $7,500 to be used 
to help construct the Main Building for 
the Center's two medical schools, New 
York University College of Medicine for 
undergraduates and New York Univer- 
sity Post-Graduate Medical School. 

The facilities for the Institute of Physi- 
cal Medicine and Rehabilitation will be 
completed this Fall, thus putting into 
operation the first new building unit in 
the Center’s $32,000,000 development 
program. The University section of the 
Medical Center will occupy an 11-acre, 
four block site from 30th to 34th Street, 
between First Avenue and the East River 
Drive, just north of Bellevue Hospital. 

After completing 35 years of teaching, 
Dr. Walter T. Dannreuther will retire as 
professor and Chairman of the Depart- 
ment of Obstetrics and Gynecology. Dr 
Arthur Gerard DeVoe has been appointed 
as Professor and Chairman of the De- 
partment of Ophthalmology. 


¢ 


Yale University Medical School 


Yale University will soon start con- 
struction of a new $350,000 laboratory 
for cancer research. The building was 
made possible by a combination of a 
grant from the U. S. Public Health Serv- 
ice of $250,000, funds given to the Yale 
School of Medicine for cancer research 
by private donors, and land given to Yale 
by the Grace-New Haven Community 
Hospital. 
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University of South Dakota 
School of Medicine 

Grants: U.S. Public Health Service, 
$5,194, to Dr. W. L. Hard, professor of 
anatomy, to study the histochemistry of 
nerve tissues in both normal and patho- 
logical states with particular emphasis on 
the central nervous system. A renewal 
grant from U.S. Public Health Service of 
$2,100 to Dr. K. K. Krueger, assistant 
professor of biochemistry to study the 
enzyme systems of Paramecium Cauda- 
tum. To Dr. H. N. Carlisle, Acting Chair- 
man of the Microbiology Department, 
$5,200 to study the choice of complements 
in complement deviation tests with special 
reference to those potentially applicable 
to the serum diagnosis of brucellosis in 
man and animals. Dr. R. L. Ferguson, pro- 
fessor of pathology, Dr. Charles Schwartz, 
research professor in biochemistry and 
Dr. E. B. Scott, assistant professor of an- 
atomy, $4,400 to study the histopathology 
of amino acid efficiencies in the white rat. 

Dr. Harry J. Clauson, formerly associ- 
ate professor of anatomy at the University 
of Arkansas, replaces Dr. E. W. Lowrance 
as associate professor of anatomy. 


+ + 


University of Virginia 
Department of Medicine 

Appointments: Dr. John Hamilton Al- 
lan, formerly associated with the School 
of Medicine of the University of Penn- 
sylvania, professor and chairman of the 
School of Orthopedics; Dr. Joseph F. A. 
McManus, formerly associate professor 
of pathology at the Medical College of 
Alabama, associate professor of patholo- 
gy; Dr. Morris Sullivan McKeehan, for- 
merly associated with the Department of 
Zoology, University of Chicago, assistant 
professor of Anatomy. 

Promotions: Dr. William Norman 
Thornton, Jr. from associate professor to 
professor and chairman of the School of 
Obstetrics and Gynecology; Dr. Oliver B. 
Bobbitt, from instructor to assistant pro- 
fessor of clinical pathology. 

Contracts have been let for erection of 
the unit for research and treatment in the 
field of cancer. Total cost of the project 
is approximately $250,000. 


University of Buffalo 
Medical School 

A grant of $24,500 from the State 
Health Department will enable the Med- 
ical School to expand its Regional Hospi- 
tal Plan in six counties in Western New 
York. Through this program, the Univer- 
sity is able to bring the latest advance in 
medicine to practicing physicians and sur- 
geons at their “work benches” —the hospi- 
tals in Western New York communities. 
The grant for expansion of this project is 
expected to be annual. The program, orig- 
inated by the Medical School two years 
ago, provides for the conduct of clinics 
and conferences by faculty members at the 
community hospitals and for the assign- 
ment of residents from affiliated hospitals 
in Buffalo to the community hospitals re- 
questing them. The grant will make pos- 
sible the appointment of a full time direc- 
tor of post-graduate education in the Med- 
ical School. Five hospitals now are asso- 
ciated with the University in the regional 
program. 


+ + 


Johns Hopkins University 
Medical School 

Charles F. Kettering, has given $10,000 
to Johns Hopkins to be used over a three 
year period to establish a postdoctoral fel- 
lowship for research in the McCollum- 
Pratt Institute. The McCollum-Pratt Insti- 
tute was founded at Johns Hopkins three 
years ago to explore the effects of the trace 
elements on plants, animals and human 
beings. Ir is known that trace elements, 
such as copper, boron and cobalt, in the 
soil are vital to the health and growth of 
all living things, and that their absence 
can lead to a wide range of deficiency 
diseases. The Charles F. Kettering Fellow- 
ship will be used to support the work of 
a young scientist for research and training 
in the field of trace elements 


+ + 
University of Arkansas 
School of Medicine 


Dr. Haydn Nicholson has been ap- 
pointed dean and professor and head of 
the department of pathology. 
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Stanford University 
School of Medicine 


Dr. Paul J. Hanzlik, professor of phar- 
macology and Executive of that depart- 
ment becomes emeritus on September 1, 
1950. Dr. Hanzlik has served in that 
capacity since 1921. Dr. Windsor C. 
Cutting has been appointed professor of 
pharmacology and therapeutics to suc- 
ceed Dr. Hanzlik effective for the aca- 
demic year beginning September 1, 1950. 
Dr. Cutting received his education at 
Stanford University where he received 
the A.B. Degree in 1932. He served three 
years in residency training in Medicine, 
was then national Research Fellow at the 
Courtauld Institute of Biochemistry in 
London in 1935-36, and had a fellowship 
in Experimental Therapeutics at Johns 
Hopkins 1936-38. He has been in the 
Department of Pharmacology at Stanford 
since 1938. 


¢ 


Albany Medical College 


The College has received a research 
grant of $6,000 from Knaust Brothers, 
Mushroom Growers, of Catskill, New 
York. The grant has been made to Dr. 
George P. Child of the department of 
physiology and pharmacology. The pur- 
pose of the grant is to study the possible 
drug action of the chemicals found in 
mushroom extracts. 

The College has received a research 
grant of $3,200 from the U. S. Public 
Health Service. The grant has been made 
to Dr. Richard A. Miller, associate pro- 
fessor of anatomy. The purpose of the 
grant is to make histochemical studies on 
secretion of the cells of the cortex of the 
adrenal gland. 


Tulane University 


Dr. Joseph N. Ane, acting head of the 
department of radiology, has been ap- 
pointed chairman of the department of 
radiology and Dr. Conrad G. Collins, 
professor and head of the department of 
gynecology and associate professor of 
obstetrics has been promoted to chair- 
man of the newly combined department 
of obstetrics and gynecology. 


{ 368] 


University of Michigan 
Medical School 

Promotions to rank of professor: Drs. 
Jerome W. Conn and John McF. Sheldon 
in Medicine; Cameron Haight, Edgar A. 
Kahn and Henry K. Ransom in surgery; 
to assistant professors, Drs. Robert E. L. 
Berry, Marion S. DeWeese, Sylvester J. 
O'Connor and Herbert E. Sloan Jr., in sur- 
gery; Winthrop N. Davey in internal med- 
icine; Edward W. Lauer, Ph.D., in anat- 
omy; Drs. William J. Morro and J. Joseph 
Quilligan Jr., in pediatrics and communi- 
cable diseases; Ward M. O'Donnell, in 
pathology, and Dr. Martha R. Westenberg, 
in neurology. In the school of public 
health, assistant professors include Martin 
Hanig, Ph.D., and Dr. J. Joseph Quilligan 
Jr., in epidemiology. 

+ + 


University of North Carolina 
School of Medicine 


Dr. William deBerniere MacNider re- 
tired July Ist, 1950, from his position as 
Kenan Research Professor of Pharma- 
cology. He has been a member of the 
faculty fifty-one years. Dr. A. N. Rich- 
ards, President of the National Academy 
of Sciences, was the principal speaker at 
a dinner honoring Dr. MacNider on May 
27th. Dr. MacNider was presented a 
silver tray by the Medical Faculty and a 
scroll by the University in testimony of 
his long service. 


+ 


Syracuse University 
College of Medicine 

Official ceremonies transferring the Col- 
lege to the State University of New York 
were held June 26. Speakers were: Dr. 
Oliver C. Carmichael, president of the 
State Universities Board of Trustees; Gov- 
ernor Dewey, President Al C. Eurich. 
Hurlbut W. Smith, president Syracuse 
University Board of Trustees, Dean H. G. 
Weiskotten whose appointment as first 
dean of the new College was announced 
at this time. Regent Welles V. Moot and 
Charles Garside, chairman of the State 
University Trustees Committee on Medi- 
cal Education Centers and Chancellor 
Tolley of Syracuse University. 
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University of Rochester 
School of Medicine 


Promotions and appointments: Dr. 
Lawrence B. Young, associate professor of 
medicine; Dr. Wm. B. Test, assistant pro- 
fessor of medicine; Dr. Herbert R. Mor- 
gan, professor of bacteriology and chair- 
man of the department; Dr. Wilbur K. 
Smith and Dr. Victor Emmel, associate 
professor of anatomy; Dr. Robert J. Bloor, 
assistant professor of radiology; Dr. Rob- 
ert F. Witter, assistant professor of bio- 
chemistry; Dr. Wm. F. Neuman, associate 
professor of pharmacology. 


+¢ 


State University of 
Iowa College of Medicine 


Promotions: Dr. Elmer L. DeGowin 
from associate professor to professor of 
medicine; Dr. Lewis E. January from as- 
sistant professor to associate professor of 
medicine; Dr. Raymond F. Sheets and 
Dr. Walter M. Kirkendall from assistants 
to associates in medicine. New Appoint- 
ments: Dr. Bernard I. Lewis, associate in 
medicine; Dr. William H. Ames, instruc- 
tor in medicine. 


New York Medical College 


New York Medical College received 
an endowment of $250,000 from the Wil- 
liam Nelson Cromwell estate. The college 
board of trustees has designated this sum 
as a special endowment for the depart- 
ment of obstetrics and gynecology. The 
income will be used to cover partially 
cost of medical education in this field. 
Dr. Leon S. Loizeaux is director of the 
department. 


+ + 


University of Nebraska 
College of Medicine 


Dr. Cecil Legriel Wittson has been ap- 
pointed professor of neurology and psy- 
chiatry. He will also become the Director 
of the Nebraska Psychiatric Unit, a joint 
venture berween the Board of Control of 
the State of Nebraska and the Board of 
Regents which is designed as a teaching 
unit to the College of Medicine and 
School of Nursing. 


Emory University 
School of Medicine 

Dr. Alfred E. Wilhelmi, professor of 
biochemistry and Chairman of the De- 
partment, will relieve Dr. Evangeline 
Papageorge. Dr. Papageorge will con- 
tinue in the department as associate pro- 
fessor of biochemistry. 

Appointed associate deans: Dr. Paul 
Beeson, chairman department of medicine, 
and Dr. Arthur P. Richardson, chairman 
department of pharmacology. 


+ + 


University of Washington 
School of Medicine 

During the months of July and August, 
postgraduate courses of three and four 
days duration were given in clinical en- 
docrinology, hematology, practical psy- 
chiatry and obstetrics and pediatrics. In 
September, a postgraduate course in path- 
ology of internal diseases will be given. 
Members of the faculty conducted these 
courses. 


University of Wisconsin 
Medical School 


The University voted to get up a se 
arate department of the history of medi- 
cine in the Medical School. The new 
department will be headed by Dr. Erwin 
H. Ackerknecht, professor of the history 
of medicine. 


+ + 


Medical College of Alabama 

Dr. Roy R. Kracke, dean, died sud- 
denly in June from a cardiac lesion. A 
collection of books, diplomas, certificates, 
photographs, and personal items of inter- 
est belonging to the late Dr. Roy R. 
Kracke has been donated by his family 
to the Library of the Medical College. 


+ + 


Harvard Medical Schooi 


A grant of $10,000 has been awarded 
to Dr. John G. Gibson 2nd. This grant 
will enable Dr. Gibson to continue his 
studies on the fundamental problems of 
the preservation of blood. 
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General News 


Medical Film Institute 


The Rockefeller Foundation has pro- 
vided up to $21,350 to the Association 
of American Medical Colleges for the 
use of its Medical Film Institute in the 
production of a critical catalogue of med- 
ical motion picture films during the one 
year period beginning July 1, 1950. 

The premiere of the film THE EM- 
BRYOLOGY OF HUMAN BEHAVIOR 
will occur in Chicago at the annual meet- 
ing of the American Academy of Pedi- 
atrics, October 16th at 7:30 p.m., Palmer 
House. 

The film, “Challenge: Science Against 
Cancer,’ in which the Medical Film In- 
stitute acted as production consultant 
with the National Film Board of Canada, 
was adjudged the best film of the year in 
the scientific class by the Associated 
Screen Writers. “his recognition of the 
film has been underlined by an enthusi- 
astic response to the film’s showing at 
the Fourth International Cancer Congress 
in Paris in July. The distribution of the 
health film to college science groups has 
been greatly heightened during the 
summer. 

+ 


National Conference on 
Premedical Education 


Medical and premedical advisers and 
educators interested in the problem of 
premedical education are invited to at- 
tend a National Conference on Premedical 
Education sponsored by Alpha Epsilon 
Delta, national premedical honor society, 
in cooperation with the Association of 
American Medical Colleges. The Confer- 
ence will be held at the Lake Placid Club, 
Essex County, New York, October 21-22, 
1950, just prior to the annual meeting of 
the Association. 

The Conference will be organized as 
a workshop into round table discussion 
groups consisting of both medical and 
premedical educators so that fruitful joint 
discussion can be held concerning the 


many problems of premedical education 
which involve both the liberal arts col- 
leges and the medical schools. Each per- 
son in attendance will be invited to pre- 
sent general topics of mutual interest for 
discussion and raise questions for an 
exchange of ideas, opinions and sugges- 
tions concerning the various individual 
problems which confront the medical and 
premedicai advisers. 


¢ 


Midwest Medical Schools Meet 

Representatives of midwest medical 
schools met in Deadwood, South Dakota, 
July 13 and 14 for their second annual 

necting for the purpose of discussing 
problems of the administration of medical 
schools. States represented at the conclave 
were Iowa, Missouri, Kansas, Nebraska, 
Colorado, Oklahoma, North Dakota and 
South Dakota. Utah, which was repre- 
sented last year, did not have a repre- 
sentative this year as that state had a 
medical meeting at the same time. 

On the agenda for discussion at Dead- 
wood were premedical curriculum, gradu- 
ate work in medical schools, medical 
school curriculum, the faculty, student 
selection, preceptor training, finances, pub- 
lic relations, two year schools, accrediting 
agencies and exchange of students be- 
tween state universities. 


+ + 


Urology Award 

The American Urological Association 
offers an annual award of $1,000 (first 
prize of $500., second prize $300. and 
third prize $200.) for essays on the re- 
sult of some clinical or laboratory research 
in urology. Competition shall be limited 
to urologists who have been in such 
specific practice for not more than five 
years and to men in training to become 
urologists. The first prize essay will ap- 
pear on the program of the forthcoming 
meeting of the American Urological As- 
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sociation, to be held in Chicago, Lilinois, 
May 21-24, 1951. 

For full particulars write the Secre- 
tary, Dr. Charles H. de T. Shivers, Board- 
walk National Arcade Building, Aciantic 
City, New Jersey. Essays must be in his 
hands before February 10, 1951. 


¢ 


Graduate Industrial Hygiene 
Engineering Fellowship 

The James S. Kemper Foundation an- 
nounced that it is offering a graduate 
fellowship in Industrial Hygiene Engi- 
neering at Harvard University. The fellow- 
ship covers tuition and academic fees at 
the Harvard Graduate School of Arts and 
Sciences in addition to reasonable living 
allowances. The successful candidate will 
work toward either the degree of Master 
of Science or Master of Engineering in 
the field of industrial hygiene. In award- 
ing the fellowship, the selection com- 
mittee of the Foundation will take into 
account the scholastic record, character, 
personality and physical condition of 
candidates, who must first satisfy admis- 
sion requirements of Harvard University 
graduate school. Applications are invited 
from young men who are graduates of 
approved engineering, chemistry or phy- 
sics schools and who are citizens of the 
United States. Applicants should contact 
the Foundation at the Mutual Insurance 
Building, Chicago 40, Illinois. 

The James S. Kemper Foundation was 
established in 1942 by insurance com- 
panies in the group managed by James 
S. Kemper of Chicago. One purpose of 
the Foundation is to aid worthy persons 
to take advantage of educational oppor- 
tunities beneficial both to the person and 
the insurance industry. 


+ + 


National Society for 
Medical Research 

Wilmette, Illinois, became the 30th 
community to save unwanted, unclaimed 
pound dogs from destruction so that the 
animals might be used instead for medical 
studies when the village trustees voted 
4 to 2 to enact such an ordinance on July 
18. Wilmette is the third suburb of Chi- 


cago to pass such a law within the last 
year. Buftalo, Omaha, Cleveland and Bal- 
timore have recently acted to save stray 
animals to assist medical teaching and 
research. 

Che Los Angeles City Council is cur- 
rently considering two proposals on the 
matter. Both would save some of the 
thousands of animals now destroyed in 
the city pound for study on such problems 
as the effects of radiation and the protec- 
tion of pilots of high speed aircraft. 


Arthritis and Rheumatism 
Research Fellowships 


The Arthritis and Rheumatism Foun- 
dation is offering fellowships for research 
in the basic sciences related to the study 
of arthritis. The foundation is anxious to 
back a candidate, rather than a project, 
an institution or a hospital. Ic hopes to 
arouse interest in arthritis in a wider 
circle of medical investigators and to 
encourage able, inquiring minds in the 
whole problem of the rheumatoid dis- 
eases. The fellowships wil! carry a sti- 
pend of from $4,000 to $6,000, depending 
on the needs and ability of the worker, 
and will run for a period of one year. 
Applications should be sent to the Ar- 
thritis and Rheumatism Foundation, 535 
Fifth Avenue, New York 17. Applica- 
tions received by September 15 of this 
year will be acted on at that time and 
notification of fellowships made immedi- 
ately. All applications must be received 
by Jan. 1, 1951. 


+ + 


Cancer Training and Research 

All of the nation’s 79 medical schools 
are now participating in_ the Public 
Health Service program to improve the 
cancer training of future physicians. Al- 
locations totalling $640,541, including 2 
initial grants and twenty-seven renewals, 
were approved by the Surgeon General 
of the Public Health Service, following 
recommendation by the National Ad- 
visory Cancer Council. Cancer teaching 
grants, which were first made in 1947, 
are renewable annually. and enable schools 
to engage additional faculty members to 
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coordinate cancer teaching, to procure 
cancer training materials, and for similar 
purposes. Medical school grants are lim- 
ited to $25,000 annually for 4 year schools 
and $5,000 for 2 year schools. 

Indiana University Medical Center and 
Vanderbilt School of Medicine received 
$126,350 each for construction of cancer 
research laboratories. An award of $47,300 
was made to Stritch School of Medicine 
(Loyola) for similar purposes. An- 
nounced simultaneously were 21 cancer 
control grants, totaling $352,800, to hos- 
pitals, medical schools and health depart- 
ments in 18 states. These range in size 
from $42,400 to $3,873 for studies of 
prostatic cancer diagnosis. 


Atomic Energy Commission 
Fellowships 

If qualified candidates are obtainable, 
Atomic Energy Commission will inaugu- 
rate this fall a fellowship program for 
training of industrial physicians. Stipend 
for first year will be $3,600. For the sec- 
ond year, calling for on-the-job training, 
salary will be $5,000. For the first year, 
fellows will be sent to University of 
Rochester Medical School and University 
of Pittsburgh School of Public Health. 
Application forms are obtainable from 
AEC Industrial Medicine Fellowship 
Committee, Atomic Energy Commission, 
Washington 25, D. C. Drs. Edward A. 
Doisy (St. Louis University) and Curt 
Stern (University of Calif.) have been 
added to AEC’s biology and medicine 
advisory committee, replacing Drs. A. 
Baird Hastings and George Beadle. 


> 


Markle Foundation to 
Continue Scholar Grants 


The John and Mary R. Markle Founda- 
tion, announces that it will continue for a 
fourth year its program of five-year grants 
for Scholars in Medical Science to help 
young scientists interested in teaching and 
research to become established in academic 
medicine. A total of forty-seven scholars 
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on the staffs of thirty-five medical schools 
in the United States and Canada are now 
being aided by these grants. Twenty were 
chosen in 1950. The number to be named 
in 1951 has not been determined. 

Each medical school is invited to nomi- 
nate one candidate. Grants of $25,000, 
payable at the rate of $5,000 annually, will 
be made to the schools over a five year 
period for the support of each scholar se- 
lected. Nominations should be made to 
the Foundation on or before December 1, 
1950. 


+ 


Medical Illustrators’ 
Directory Available 


The Directory issue of GRAPHICS, 
the official publication of the Association 
of Medical Illustrators, contains the name, 
address, training, professional experience 
and reference to major published work of 
each member. Other information per- 
taining to the profession is included. The 
Journal, issued June first, is available to 
those requiring medical illustration serv- 
ice, and will be sent, free of charge, on 
request to the Editor, Miss Helen Lor- 
raine, 5212 Sylvan Road, Richmond 25, 
Va. 

+ 


Health Conditions in Israel 


The Hebrew Medical Journal ( Harofé 
Haivri), inaugurates the 23rd year of its 
publication. Written in Hebrew, with 
English summaries, the Journal is a con- 
tribution to improving the health of the 
new State of Israel, aiding as it does 
the development of Hebrew medical lit- 
erature, and thus the newly established 
Hebrew University - Hadassah Medical 
School. 

In the current number, articles of inter- 
est are “Orthopedic Problems in Israel,” 
“Fighting Deafness in Israel,” and “Kupat 
Holim—The Labor Health Service in 
Israel,” “Pathological Symptoms caused by 
the Famine during the Siege of Jerusalem 
by Nebuchadnezzar, King of Babylon”; a 
historical article on “Ascites—A 10th 
Century Manuscript.” 
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By A. C. Ivy, Ph.D., M.D., Vice President 
of the University of Illinois in Charge of Chi- 
cago Professiotial Colleges; M. I. Grossman, 
Ph.D., M.D., Absociate Professor of Physiology, 
University of Illinois, College of Medicine; and 
William H. Bachrach, Ph.D., M.D., Research 
Associate in Physiology, University of Southern 
California, School of Medicine. The Blakiston 
Company, Philadelphia. 1949. Price, $14.00. 

This is a one volume library on peptic ulcer 
containing a complete and analytical condensa- 
tion of the world’s opinions on the subject. It 
is an exhaustive review of the definition, patho- 
genesis, diagnosis and treatment of peptic ulcer 
based on experimental and clinical data. It 
brings together and interprets the significant 
contributions on the broad subject of gastric 
physiology and peptic ulcer. The various med- 
ical and surgical therapies are discussed in 
detail including why they have been and are 
employed. Each of the 21 chapters is concluded 
with a summary and each of the four parts— 
(1) the problem of peptic ulcer; (2) the patho- 
genesis; (3) the diagnosis; (4) the treatment— 
is ended with a summarizing chapter, thus giv- 
ing the reader a quick over-all view. The 
bibliography presents thousands of references, 
adding greatly to the size of this momentous 
book. Several hundred tables and 137 illus- 
trations add much to the text. The index of 
authors contains approximately 5,000 names! 
It is an exhaustive presentation of everything 
known about peptic ulcer, especially the senior 
author's work. 

+ + 


Interallied Conferences on War Medicine: 
1942-1945: Condensed by the Royal 
Society of Medicine 

Honorary Editor, Major-General Sir Henry 
Letheby Tidy, M.D., President of the Inter- 
allied Conference. Assistant Editor, J. M. 
Browne Kutschbach, M.B., D.P.H. Staples 
Press Limited, London. 1950. Price, $5. 

Here are gathered together communications 
which touch the whole range of the practical 
application of medicine to war, contributed by 
officers of all ranks of many countries and 
many services. Contributions are based on per- 
sonal experience. These conferences were con- 
fidential being held during the active war 
period, but are now made available in this 
form. Military medical officers wil! fad them 
not only interesting but most informative. 


By Joseph W. Bigger, M.D., Professor of 
Bacteriology and Preventive Medicine, Univer- 
sity of Dublin. Ed. 6. The Williams & Wil- 
kins Company, Baltimore. 1950. Price, 
$4.50. 

For 25 years this work has enjoyed the favor 
of teachers and students as a text in bacteriol- 
ogy. The text has been brought up to date, 
much of it rewritten, and many new chapters 
added. The nomenclature is that given in 
Bergey's Manual of Determinative Bacteriol- 
ogy. Excellent black and white illustrations 
add to the worth of the text. The general 
arrangement of the subject matter is that usu- 
ally followed in textbooks on bacteriology. 


+ + 


Combined Textbook of Obstetrics 
and Gynecology 

Edited by Donald Baird, M.D., Regius Pro- 
fessor of Midwifery, University of Aberdeen 
and Gynecologist, Aberdeen Royal Infirmary. 
Ed. 5. The Williams & Wilkins Company, 
Baltimore. 1950. Price, $12.50. 

Presenting the usual arrangement of the sub- 
ject with special attention being given to the 
physiology of pregnancy. New chapters deal 
with stillbirth, infant mortality and psycholog- 
ical factors in obstetrics and gynecology, keep- 
ing in mind psychomatic medicine. Profusely 
illustrated but to good purpose. 


Atlas of Human Anatomy 


By M. W. Woerdeman, M.D., Professor of 
Anatomy and Embryology, University of Am- 
sterdam. The Blakiston Company, Philadel- 
phia. 1950. Price, $10. 

This volume deals with splanchnology, an- 
geiology, nervous system and organs of sense, 
with 642 fine, full page, plates in black and 
white. Simplifies the learning of anatomy 
considerably. The work is deserving of the 
highest praise. 

+ + 
A Histology of the Body Tissues 

By Margaret Gillison, Lecturer in Physiol- 
ogy, I. M. Marsh College of Physical Education, 
Liverpool. The Williams & Wilkins Company, 
Baltimore. 1950. Price, $2.50 


Stressing the functional significance of tissues; 
illustrated. 
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A Textbook of X-Ray Diagnosis--Vol. IV 


By British Authors. Edited by S. Cochran 
Shanks, M.D., Director X-Ray Diagnostic De- 
partment, University College Hospital, London, 
and Peter Kerley, M.D., Director X-Ray De- 
partment, Westminster Hospital, London. ed. 2. 
Bones, Joints and Soft Tissues. W. B. Saunders 
Company, Philadelphia. 1950. Price, $15. 

Formerly a single textbook, this is now 
published in four volumes: I: Head and Neck; 
II: the Chest; Ill: The Abdomen; and IV: 
Bones, Joints and Soft Tissues. The text has 
been revised thoroughly; much new material 
has been added as well as illustrations, which 
now number 553. An excellent book for the 
radiologist. 


+ + 


You and Your Heart 


By H. M. Marvin, M.D., and Associates. 
Foreword by Paul D. White, M.D. Random 
House, New York. 1950. Price, $3. 


This is a contribution to the freedom from 
fear, the fear of heart disease, written by five 
of the most eminent heart specialists. They 
combat with facts the panic which affects so 
many people at the mention of such terms as 
“coronary thrombosis,” “high blood pressure,” 
“arteriosclerosis, etc. The book is written for 
the lay reader but the professional man will 
also find it interesting and informative. 


+ + 
Practice of Medicine 


By Jonathan C. Meakins, M.D. Formerly 
Professor of Medicine and Director of the De- 
partment of Medicine, McGill University, etc. 
Ed. 5. The C. V. Mosby Company, St. Louis. 
1950. Price, $13.50. 

Carefully revised. The section on psychiatry 
has been displaced by a chapter on psycho- 
somatic medicine. The chapter on the nervous 
system has been retained. A new chapter is 
devoted to chemotherapy and antibiotics, the 
indications and manner of their use. 
chapter on the ductless glands has been largely 
rewritten. There is every evidence of revision. 


+ + 
Techniques in British Surgery 


Edited by Rodney Maingot, F.R.C.S. W. B. 
Saunders Company, Philadelphia. 1950. Price, 
$15. 

Comprising specially selected articles on sur- 
gical subjects written by twenty-nine leading 
surgeons. The authors have drawn mainly from 
their own experience, laying special emphasis 
on technique. The book is well illustrated by 
nearly SOO well made black and w' ite drawings. 


Williams Obstetrics 

By Nicholas Eastman, M.D., Professor of 
Obstetrics, Johns Hopkins University. ed. 10. 
Appleton-Century-Crofts, New York. 1950. 
Price, $12.50 

The text has been reorganized, many sections 
have been completely rewritten; others revised 
with 200 new illustrations. The long historical 
resumes of previous editions have been severely 
shortened as well as the bibliographical refer- 
ences to make room for new material. The 
sections on prenatal care, complications of 
pregnancy, handling of delivery and details of 
operative procedures are stressed. This is a 
very fine and purposeful revision. 


+ + 
Principles of Genetics 


By Edmund W. Sinnot, Sterling Professor of 
Botany and Director of the Scientific School, 
Yale University; L. C. Dunn and Th. Dobz- 
hansky, Professors of Zoology, Columbia Uni- 
versity. ed. 8. McGraw-Hill Book Company, 
New York. 1950. Price, $5. 


Now that genetics has assumed almost major 
proportions in medicine, being one of the sub- 
jects recommended for admission to medical 
school, students should find this book inter- 
esting and valuable for an understanding of 
much that will be taught in the medical course. 


+ + 


Foundations of Community 
Health Education 


By Robert C. Paterson, Ph.D., Professor 
Emeritus Community Health Organization, 
School of Social Administration, Ohio State 
University. McGraw-Hill Book Company, New 
York. 1950. Price, $3.75. 

This book provides basic information for 
those who are to instruct others—parents, 
teachers, public health workers, nurses, physi- 
cians, dentists, social workers and persons em- 
ployed by unofficial organizations. The histo- 
rical portrayal of health events from primitive 
times to the present also gives due recognition 
to the lives of prominent men associated with 
each era. 


+¢ 


Plastic and Reconstructive Surgery: 
A Manual of Management 


By Ferris Smith, M.D., Consultant in Plastic 
Surgery, Blodgett Memorial Hospital, Grand 
Rapids, Michigan. W. B. Saunders Company, 
Philadelphia. 1950. Price, $15. 

A vade mecum for the specialist illustrated 
by about 600 well made black and white 
drawings. 
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A Textbook of Gynecology 


By Arthur Hale Curtis, M.D., Emeritus Pro- 
fessor and Chairman of the Department of Ob- 
stetrics and Gynecology, and John William 
Huffman, M.D., Associate Professor North- 
western University Medical School. ed. 6. 
W. B. Saunders Company, Philadelphia. 1950. 
Price, $10. 

Retains the same high quality of previous 
editions with extensive revisions. New mate- 
rial will be found in the chapter on sarco- 
matous growth of the cervical stroma, on the 
paraurethral ducts and on meseonephric rem- 
nants of the cervix. Many new illustrations 
have been added. 


+ 


Medical Diagnosis: Applied 
Physical Diagnosis 

Edited by Roscoe L. Pullen, M.D., Professor 
of Graduate Medicine, Director of the Division 
and Vice Dean of the School of Medicine, 
Tulane University of Louisiana. ed. 2., W. B. 
Saunders Company, Philadelphia. 1950. Price, 
$12.50. 

With the assistance of many well qualified 
contributors, the author presents this revision 
of a well known book. Much rewriting and 
deletion has been done. New chapters include 
one on bedside diagnosis of blood diseases, 
one on medical diagnosis in the aged and one 
on the physical examination of the psychiatric 
patient. 


+ + 


Buchananan’s Manual of Anatomy 


Edited by F. Wood Jones, M.B., Sir William 
Collins, Professor of Human and Comparative 
Anatomy at the Royal College of Surgeons of 
England; sometime Professor of Anatomy in 
the University of Manchester, with the assist- 
ance of collaborators. ed. 8. the Wilkins & 
Wilkins Company, Baltimore. 1950. Price, 
$8.50 

Nearly 1,600 pages of text and 850 illus- 
trations which seems too much for a manual. 
But it is all there. Presents an extensive glos- 
sary, biographical notes and a fine index. 


¢ 


Principles of Public Health Administration 
By John J. Hanlon, M.D., Associate Profes- 
sor of Public Health Practice, School of Public 
Health, University of Michigan. The C. V. 
Mosby Company, St. Louis. 1950. 
For him who plans a career in public health 
administration. 
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Recent Advances in Chemotherapy 

By G. M. Findlay, M.D., Abstract Editor of, 
the British Medical Association for World Med- 
icine, Surgery, Obstetrics and Gynecology. Ed. 
3, Vol. 1. The Blakiston Company, Philadel- 
phia. 1950. Price, $7.50. 

Because of the advance in scope of chemo- 
therapy, the author finds himself compelled to 
present the subject in four volumes. Volume I 
contains the chemotherapy of scabies, and hel- 
minthic and protozoal diseases, with the ex- 
ception of malaria. It also gives a voluminous 
bibliography, an author's and a fine subject 
index. 

+ + 


Nutrition and Diet Therapy 


By Proudfit, Fairfax T., University of Ten- 
nessee College of Medicine, and Corrine H. 
Robinson, Temple University School of Medi- 
cine. Ed. 10. The Macmillan Company, New 
York. 1950. Price, $4. 

A “multum in parvo” on nutrition and diets, 
plus 35 pages of bibliography. It is not possi- 
ble, in the space available here, to make men- 
tion of even a small share of the many good 
things presented in this book, but it can be said, 
“if it has to do with nutrition and diet’—here 
it is. 

+ 


A Short Textbook of Radiotherapy 


By J. Walter, B.M. (Oxfd.), Consultant 
Radiotherapist and Deputy Medical Director, 
Sheffield National Center for Radiotherapy, 
and H. Miller, Ph.D. (Camb.), Physicist Shef- 
field National Center for Radiotherapy. The 
Biakiston Company, Philadelphia. 1950. 
Price, $6. 

For technicians and students with a supple- 
mentary chapter for the dermatologist. Pre- 
supposes a basic knowledge of electricity and 
magnetism and elementary biology and physi- 
ology. 

+ 


The Cerebral Cortex of Man: Clinical 
Study of Localization of Function 


By Wilder Penfield, M.D. and Theodore 
Rasmussen, M.D. Professor of Neurology and 
Neurosurgery, McGill University, Professor of 
Neurological Surgery, University of Chicago. 
The Macmillan Company, New York. 1950. 
Price, $6.50. 

Presenting the results of many years of study 
and observation of the functions of the brain. 
Much of the material was presented at the Lane 
Lectures in 1947 by the senior author who is 
easily the outstanding authority on the func- 
tions of the brain. 
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Management of Peripheral Arterial Diseases 


Saul S. Samuels, M.D., Chief Department of 
Arterial Diseases, Stuyvesant Policlinic Hospi- 
tal, New York. Oxford University Press, New 
York. 1950. Price $7.50 

The text of this book can be summarized by 
quoting Sir Astley Cooper, who said: “He is 
a good surgeon who can amputate a limb, but 
he is a better surgeon who can save a limb.” 
How to do that is the theme of the author's 
story. The book is well illustrated. 

+ + 
Textbook of Biochemistry 

By Benjamin Harrow, Ph.D., Professor of 
Chemistry, City College of New York. Ed. 5. 
W.B. Saunders Company, Philadelphia. 1950. 
Price, $6. 

Revised; new material added, such as biolog- 
ical antogonists, frequent references to micro- 
biological methods, etc. 

+ + 
The Practice of Medicine 


By Jonathan C. Meakins, M.D., Formerly 
Professor of Medicine and Director of the De- 
partment, McGill University. Ed. 5. The C. 
pe Company, St. Louis. 1950. Price, 


Thoroughly revised; many parts rewritten 
and brought up to date. Well and elaborately 
illustrated by more than five hundred plates, 
50 in color. 


¢ 


Pocket Encyclopedia of Anatomic Energy 

Edited by Frank Gaynor. Philosophical Li- 
brary, New York. 1950. Price, $7.50. 

A comprehensive collection of brief explana- 
tions and definitions of concepts and terms in 
the field of nuclear physics and atomic energy; 
individual entries for every element; thumbnail 
biographic sketches of outstanding nuclear phys- 
icists and chemists; charts; tables and illus- 
trations. 

+ + 


Guiding Learning Experience: Principles 
of Progressive Education Applied to 
Nursing Education 
By Maude B. Muse, R.N. Formerly Associ- 
ate Professor of Nursing Education, Teachers 
College, Columbia University. The Macmillan 
Company, New York. 1950. Price, $4.50. 
One of a series in the Macmillan Nursing 
Education Monographs. Designed for the ed- 
ucation of professional nurses. 


Davidoff & Epstein—The Abnormal Pneumoencephalogram 


By LEO M. DAVIDOFF, M.D. 
Clinical Professor of Neurosurgery, New York University Postgraduate Medical School 
and BERNARD S. EPSTEIN, M.D. 
Instructor in Clinical Radiology, Long Island College of Medicine, New York 


New Book. 506 Pages, 6%” x 10”. 


695 Illustrations on 289 Figures. 


$15.00 


Gregg—Coronary Circulation in Health and Disease 


By DONALD E. GREGG, M.S., Ph.D., M.D. 
Chief Research Physician, Medical Department, Field Research Laboratory, 
Fort Knox, Kentucky 


New Book. 227 Pages. 


73 Illustrations. $4.50 


Epstein—Regional Dermatologic Diagnosis 
By ERVIN EPSTEIN, M.D. 


Consultant in Dermatology and Syphilology to the Veterans’ Hospital, Oakland; and 
Mt. Zion Hospital, San Francisco, California 


New Book. 328 Pages. 


148 Illustrations. $6.00 


Washington Square 


LEA & FEBIGER 
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Ranking High 


on Lippincott’s List 
of “Best Sellers” 


Ferguson 


Ham 


Karsner 


Oldham 


Rivers 


Bacterial and Mycetic Infections ef Man—Ax in- 
portant treatise, which is the result of the cooperative efforts of many 
experts. Designed to convey to the medical student a working knowledge 
of the bacteria, actinomycetes and molds pathogenic for man, as well as 
the phenomena which characterize the infectious process. 785 Pages, 

101 Illustrations. $4.00 


of the Ambulatory Patient—An integrated 
picture of office surgery, from the diagnosis and treatment to equipment 
needed. Well-organized, systematic presentation of the procedures and 
problems in ambulatory surgery. 932 Pages, 645 Illustrations. $42.00 


—The Author's superlative presentation of the subject of 
histology is reflected in this new, highly acclaimed textbook. To appreciate 
it adequately, we urge you to examine it personally at your earliest con- 
venience. 756 Pages, 445 Illustrations, 4 Color Plates, $40.08 


Human Pa —The seventh is the most radically and-ex- 
tensively revised edition of this textbook’s long career. The chapter on 
infectious diseases and the section on diseases of the liver are entirely 
rewritten and two new chapters on Diseases of the Eye and Diseases of the 
Skin are introduced. 927 Pages, 562 Illustrations, 22 In Color. $42.00 


Essentials of -—Intended to serve as an in- 
troductory text. English names for drugs and the metric system for dosages 
are used. A concise, up-to-the-minute review of the various drugs, their 
effect and use, various preparations and a complete bibliography on cach 
subject are given. 415 Pages, Iilustrated. $5.08 


Viral and Rickettsial Infections of Mat. —Much of 
this extensive work deals with the clinical and pathologice! pictures in- 
duced by the viral and rickettsial agents in natural and experimental hosts. 

Sections on epidemiology and control measures are included in each 
chapter. 587 Pages, 77 Illustrations. $4.00 


Essentials of Public Health—The purposes and methods of 
public health work presented simply and clearly for rapid understanding. 
Public health problems are considered through their cause, prevention and 
control, 600 Pages, Illustrated. $4.00 


J. B. Lippincott Company 
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